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blood and air supplied to the lungs, and upon the absolute as 
well as relative quantity in which these two fluids are con- 
stantly renovated. Any derangement of these proportions at 
once produces dyspnea. Moreover, normal respiration is cha- 
racterized by a certain standard of five conditions— 

L A CERTAIN RANGE OF MOVEMENT; 

IL. A CERTAIN LENGTH OF RESPIRATORY INTERVAL; 
IIL, A CERTAIN RATIO OF INSPIRATION, EXPIRATION, AND 

REST ; 

IV. CERTAIN ACTIVE MOVING POWERS; AND 

V. A CERTAIN SENSATION ;— 
and whenever the normal proportion, absolute or relative, of 
the air and blood in the lungs becones deranged, and dyspneea 
thereby produced, the healthy standard of these five conditions 
becomes disturbed. Indeed, it is in these disturbances that 


Let us, then, just momentarily glance at what these conditions 
are in health, that-we may the better see how dyspnea modi- 


i 


. pe 
inches. Thom in his Animal i x 
a We have thus four high authorities coinciding at 16 
i Of these different estimates I am inclined to believe 


very prol 


the pause 1s 
; in exercise it is lost: 
that can be said, then, is that 


in sleep it is 

ios are normal. 
i i we have a certain ratio: the ratio must always 
_ The state that I take as a standard is that of an 


the inspiration, two for 
pause, or thereabouts. 


iration, and will for the pre- 
that the state of the 


ightl 


d breathed out 30 cubic inches at each expiration. Dr. Edward 
by Smith, in experiments on his own person, comes to a similar 
result. Jeffreys, in his work on the Physics of Respiration, 
on gives a range of from 16 to 40 cubic inches, and an average 
r eee that the last and lower ones are the nearest to the truth, be- 
cause in conscious iration, when observations are bei 
and too deep. ‘The interference of the will with the function 
there immediately arises a certain amount 
L of the breathing of dyspuoa— respiration abnormally harried 
EFFIcrENT, easy, pleasurable respiration, then, depends 
upon the maintenance of the normal proportion between the The gt of the respiratory interval—in other words, the 
number of respirations a minute—is a point wen which the 
opinions of authors are less divergent; partly, I have no doubt, 
because there is really a greater rayon Ay different indi- 
viduals, and partly because, it being possible to take the ob- 
servations without the patient's baie and requiring no 
instrument for the purpose, the natural rhythm is not inter- 
the number of reapiretions, individuals in perfect health, ip 
. num irati in indivi in ect 1B 
S op. Gate has constructed a table on this basis, and 
“e that between the ages of fifteen and twenty, 20 
five, 18°7 ; and between cad In 17 
- adults, whose respirations were recorded by Mr. Hutcheson, 
by far the greatest number made 20. Dalton found the num- 
ber of his respirations to be 20; 
Magendie, 15. From a “oe many observations upon 
my own person, I find that, when breathing perfectly tran- 
uilly in the sitting 
dyspneea essentially consists. One may be disturbed, or all tions ; and I find t Sibson, observing on his 
may be disturbed, or any of the five in any combinations and | own person, states that h 16 respirations a minute when 
in various ways; and the varieties of these disturbances are => 
characteristic of the different forms of dyspnma (that is, of ape ce 
the different ways in which the normal proportion of the blood a ener 
and air in the lungs is deranged, or their freedom of access to Rearend 
the lungs impeded). But since these five conditions are the only movement, 
circumstances of normal respiration, their disturbances are the chiefly be- 
only circumstances of diseased respiration—that is, of dyspnea. a 
normal for 
fies them. ial respira- 
The range of movement, including, that is, the whole of the respiration 
parietes—in other words, the veryung the chest— | of exertion the inspiration is 
1s of course represented by the amount of air changed at each 
respiration: indeed, in no other way could the sapregate 
amount of movement of every part of the chest-wall be esti- 
mated, Of this the most divergent estimates have been made, 
and it is manifest that to fix a precise and accurate standard ult male in a state of rest, awake, and In the situng posture ; 
would be not only difficult but impossible, and that the most | and I find it to be, dividing the whole ay 4 interval inte 
that can be done is to arrive at an ximate average. It is aap pre, Mas © expiration, 
the influ- The active moving powers ot a mixed natare, 
ence of exercise rest, i ing, &c.; it is | partly vital and partly physical—partly consisting of nervous 
that different individuals beetthe ted muscalar forc, and party of asic reo, with 
under the same circumstances ; it is certain that age makes a | element of gravitation. there is nothing on which a correct 
ce, And this is how it is that the observations of | as upon a clear knowledge of the moving powers of healthy 
observers on this subject are so discrepant—‘‘they all are | respiration, I shall endeavour to make this part of my subject 
right and all are wrong.” Vierordt states that he found the aaa o> pecan. 
at different times, in his own person, in - | sent assume, what I shall present 
1 to 4°75, and that, on the average, it was 309 cubic | chest at the end of an expiration, prior to the next inspiration, 
I find, however, that he elsewhere gives a lower esti- | is an equilibrium of two forces—that of the elasticity of the 
He calculates that he respires 368 cubic inches of air the of 
ow, at the rate of 20 respirations per minute, that of the chest-walls refusing to be any further drawn 
184 cubic inches BOS Se ion, or at 16 | in, and tending to assume a capaci ter than that 
inute it would not be more 23. Valentin | to which the elasticity of the lu the thoracic 
From this state of passive balance the chest-walls are 
he, too, like Vierordt, when calculating for the i by the action of the muscles of inspiration the moment 
He | there is a demand for a fresh supply of air. The action of the 
inches at each respiration. Herbst, in | the equilibrium of two previously existing forces. Just at 
ves from 24 to 30 cubic inches. Dalton, ing it has the elasticity of the lungs against it, and the 
himself, came to the conclusion that he of the parieten acting with it’ but a very slight de- 
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gree of en carries the ribs to that point which th 
would themselves be disposed to reach and rest at, and woul 
reach, if liberated at any time from the contracting tendency 
of the lung; and beyond that point the muscular inspira’ 
action has two forces arrayed against it—that of the chest- 
and that of the lung—both resisting, and with —— in- 
creasing ratio, the inspiratory distension of the i 
against these two forces that every cubic inch of increased 
capacity is gained. What is the exact ratio of their increase, 
as inspiration advances, has never been ascertained, and would 
be a problem of very difficult solution. But two things I 
think are certain—one, that the ratio of the increase of the 

sistance of the parietes is much greater than that of the resist- 


3 


What I have just now said applies to the costal parietes 
tet, in the meantime, i 


at the diaphragm? It has been descending, by the flattening 
of its in opposition to two elastic forces acting on its 
‘aces—the elasticity of the } ex a trac- 


muscular contractility versus elastic resistance. But there are 
these two 
sistances, 


ints of difference—first, that the two elastic re- 
of the lungs and of the abdomen, act all aloeg, 
inning, in the same direction, and not, 
concurrently and then antagonistically ; 
and secondly, that the elastic resistance accumulates much less 


‘rapidly on phrenic than on the costal surface of the chest: 
the resistance of the lung is, of course, the same, but the 
elastic resistance of the al inal contents and walls increases 


at a far less rapid ratio than that of the ribs, 

The expansion of the chest-walls, then, and the descent of the 

i having i the capacity of the chest to the 

ired amount and relieved that state of things that neces- 

sitated and pro the inspiration, muscular action stops, 
and the walls of the chest are handed over to the unopposed 
sway of forces have contested every beck 
inspiratory enlargement. forces immedia’ i 
the walls of the chest to the state from which aviretin had 
previously disturbed them: the elastic ribs, freed from the 
action of the inspiratory muscles, recoil; the elastic contents 
pressure of the diaphragm, e force t ve re- 
ceived, and thrust it up again ; while the elastic lung exercises 
a traction on the entire thoracic surface, costal and dia; - 
matic, — the other two elastic forces . ing 
things to their original state. The great fact to 
learned from all this, and that which gives it so much import- 
ance in relation to dyspnea, is, that inspiration is an OPPOSED, 


and expiration an UNOPPOSED action —— a contest be- | 


tween two oppositely acting forces of which one is the > 
and expiration the action of forces all concurrent. It will be 
seen, by-and-by, how much of the phenomena both of healthy 
breathing and dyspncea this fact will explain. 
an, eh oth ame I must not omit to mention the part 
vitation plays in respiration. It is not an important 
forees but still it must act, and therefore in a critical examina- 
tion should yA a ~~ account. The weight of the costal 
ietes must always inst inspiration, in ition 
the body (except the prone whether or 
lying; for the raising of ribs in either position is 
wr But whether the weight of the abdominal contents 
favour expiration or inspiration will depend entirely on 
the position of the body: for in the horizontal position it will 
oppose the descent of diaph: in inspiration, and help 
to thrust it up in expiration; while in the ing position it 
will favour the descent of the diaphragm, and inish the 
forces that thrust it back in expiration. Thus, as far as the 
abdominal contents go, gravitation is an inspiratory force 
‘oree 


standing, an expi 
the state of atmospheric in inspi i 


i ai to in 


In inspiration the intra- 


sion, and in expiration of plus tension : in both cases, therefore, 
the moving pari 
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exactly fill his chest. I will now open the chest and admit 
air into pd ao cavity. The moment I do so, you see the 
shrivel up into little organs attached to the mediastinum, 
not a quarter filling the cavity they before completely occu- 
ee collapse of the lung, I need not tell you, does not 
epend on an excess of on its external surface, for 
there is the same atmospheric pressure within it; but on its 
being released from the traction which the walls of the chest 
had exercised upon its outer surface by virtue of the vacuum 
existing between them. 
What is the amount of this force? Carson, in experiments 
on calves, sheep, and d estimates the resiliency of 
the lungs t« be equal to the support of a column of water of 
a foot to a {oot and a half in height, and in rabbits and cats to 
a column of water varying in height from six to ten inches. I 
have here an arrangement for estimating it. (Fig. 2.) The 


apparatus consists si of a bent tube, in the shape of 

nished with a stopcock. The lower part—i.e., the bend—of 

the tube is now filled with some coloured fi 

height of about four inches in each arm. The brass 

i i indpipe of a dog that has been 
of the arms 


= 


g 


2288 


| behind them; in fact, the distur pressure 18 the conse- 
uence of the movement. — as it acts Sa wet in both 
direct ions, and can therefore be regarded nei as an inspira- 
tory nor expiratory force, and is infinitesimally small, it may 
I said just now that the condition of things at the post- 
a was an equilibrium of two opposing elas- 
ticities. The proof of necessity : 
it must be so; forces are there, and they cannot but act. 
The elastic contractility of the lung—its tendency to assume 
a diminished volume—is a tendency that the deepest expira- = 
ance of the lungs; for while inspiration starts with mlm | tion during life never satisfies. A healthy lung, the moment 
sistance from the parietes (while that of the lungs already | it is relieved from the traction of ihe thomcts walls by the 
exists), there can be no doubt that towards the end of inspira- | admission of air into the pleural cavity, collapses to a size that 
tion this is the great force that it has to antagonize, and that | the most 
in extreme inspiration brings the further enlargement of the | the chest to. 
chest to a stop. The other thing certain is, that the ratio of this dog. w 
the increase of muscular exertion called into activity, and ne- 
cessitated as inspiration advances, must be equal to the sum of 
these two increasing ratios of opposition—the ene Sage 
of the resistance of the lung p/us the increasing ratio of the re- 
nm on its upper surface, anc e elasticity 0 e abdomina = 
contents and abdominal walls exercising a pressure on its | 
under surface. It isthen here, as on the costal surface, a case of | 
Fic. 2. 
| al 
Mii | 
= 
| being exactly equal, the stopeock is shut. I now open the E 
dog's chest s0 as to allow the free access of air to both pleural 
cavities. As long as the stopcock is shut no collapse of the 
down goes the flui tube and ascends equally 
of course, in the distal ; e difference between the two, 
other words the height of the column of fiuid, showing the ( 
| amount of contractile force that the lung exercises, because it 
| shows the height of » column of fluid that that elasticity is 
| adequate to sustain. 1 
| supported is,in this experiment, as see, about our inches. 
| Blase, ete contractility of the lung is always 
orac drawing on the inner surface of the chest, it is manifest that 
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that I obtained positive proof that such was the case. Wi 
the view of ining whether there was any rise under 
these circumstances or not, it was of course desirable to employ 
some instrument qe perceptive and indicative of the 
slightest movement. Such an instrument I show you here. = 
It consists of a capillary glass tube, dilated at its inferior ex- ares 
tremity into a bell-shaped orifice. Over this is tied a piece of | made the experiment in the presence of the house-surgeon of 
. Bartholomew's and many of the students. The subject 
was a man who had been killed by some accident only a few 
before, when in perfect health. The integuments of the 
were removed, and everything made ready for opening it. 
itive surface of the instrument was then brought over 
of the third rib, near its sternal extremity, and 
indicator of small ill it came in light but fixed contact with it; 1t was 
i i then eet See in that position. The fluid now stood at 
exactly two i . The cartilage of the rib was now divided 
- | just on the outside of the instrument, but, to my ise, nO 
rise took place—the fluid stood exactly where it did before. 
The reason of this, however, soon became manifest. The rib 
been divided, but the pleural cavity had not been opened ; 
carrying the incision we. at the moment the pleura 
to 
at 


43 


into, the air was h rush in with an andible 
iff, and i taneous rise of the fluid, of exactly one 
at 


Et 


to, 
an 
i took place at the same moment. The instrument had 
exactl inches ; it now stood at exactly three 
this it did afterwards move. 


ced thee om i ace that is not in any d 
instrument exactly over, in e contact with, dependent on straightening of jeular rib cut, 
whose movements are to be examined. of Gio hr; the of rib there 
this instrument ready | was no rise ; the rise was coincident with the opening of the 
-mortem examination | pleural cavity. 
In illustration of what I have just been saying with regard 
tion to this Table. It sets forth what I have called the 


Co-RFFICIENTS OF ResPIRaTORY Statics. 


Forces tending to Expiration. 
of Parietes. i 
Gravitation of Chest-wall. 


| 
Gravity of Chest-wall. 


‘city of 
Gravity of 


vty 


Gravity of Chest-wall. 
Muscles of extraordinary Expiration.) 
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when the ribs have subsided to the exact point that of them- Fre. 3. 
little further, and only stop when the lungs have drawn them 
so far beyond eS rest that the force of 

equal to the contractility of 
en they stop. Thus it is evident that what I 
st now must be true, that the state of things at the post- : 
wry rest is a state of equilibrium of the two forces— a 
the lung tending still further to draw the chest in, and 
the ribs ing to rise a little by virtue of having been ' i 
drawn in by the lung their own proper point of equili- ] 
brium. “ss 
I may now relate to you an iment that i 
s correct, if the constantly-acting contractility of the ’ 
ws the ribs in a little further on the expiration side 
eir natural point of rest, it is evident that when the 
costal parietes are released from the lung by the admission of 
This I have long thought I have observed. I have long } 7 
thought, when I have been watching post-mortem examina- ae! 
tions, that at the moment the cavity of the chest is opened a 
slight sudden rise takes place in the ribs, and the air rushes in 
with a short audible whiff. But it was only the other da 

is being taken perfectly still also. To secure the immobility 
jecting fi a firm and weighted stand, as 1 now show it to xperiment proved more than I had contemplated. It 

you. (Fig. 3.) This arm moves up and down the rod of the proved the rise of the thoracic walls when the chest 

TABLE I. 
At level of | Forces iending to Inspiration. 
Extreme Inspiration .. . ... ... Muscles of extraordinary Inspiration. 
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maintain equilibrium or a state of rest at the four respiratory 


and which the muscles of extraordinary the 
to keep in check, are the elasticity of the lung the 


inpiation while the fr 
ion ; while expiration are, 
— the gravity of the chest- but the —_—y of the 
dung and the parietes of the chest is in this case moderate, in 
the extreme. At the level of ordinary expiration the 
elasticity of the lung and the gravity of the chest-wall are still 
arrayed on the expiration side. But the — of the costal 
other side, and is no longer an expirati 
tion force. At the level of extreme expiration the i 
has become greatly i ; 


iration have to be called in to assist the expi 
dency of the lung’s contractility and the gravi' 
chest-wall. To sum these results, and 
the broad teaching of the Table, we find 
the elasticity of the lung tends towards 
the elasticity of the chest-wall tends in 
another according to the condition of the poy 
always tends in the opposite direction to that in which 
chest is—in the inspiration state towards expiration, 
the ion state towards inspiration; that thus in i 
tion elasticity of the lung and that of the chest-w 
actin while in the expiratory condition of the chest 
in opposite directions ; that the elastic forces tend to 
disturbance from which can 
action. 


inspiratory 
tory muscles, as in the former 
of oye not extreme 


iy 


HH 


er at a middle state, an 


points to 

mainly elastic is the prolongation of it that accompanies 

the bas the elastic resiliency the lung, as in emphysema. 

Then, again, an a is always oe ne succeeded 
stops in 


in inspiration 
expiration we “‘let them go.” Then, lastly, os eeora 
character 


“ Co-eflicients of ry Statics,” by which I mean those i i j 
antagonistic forces w opposed and balanced action would peered 
it 


levels of extreme inspiration, o inspiration, faint 
extreme expiration. I een that al thee | lightly slightly pronounced, in so tran- 

states there are forces tending towards a ae ly felt at the of the interval of rest, and then 

tending towards inspiration, and that in No doubt the of 

different. Thus, in maintaining a condition of extreme inspira- | duces such an exacerbation of this f apps y | xa 

its character. But let me say, in that we need not 

of extreme inspiration ; and the forces tending towards = difference of character for the 


reaction of the parietes of the chest: to these must be Piel i i 
the t force furnished by the gravitation of the chest-wall. floation’; any sensation that nny to an action becomes 
At inspiration, the force maintaining the to that action’s immediate 


the prospects of an invasion of another cholera epidemic 
amongst us. From the reports daily appearing in the public 
journals from the East, public fears are already aroused, and 
the medical profession will be looked to to be ready to meet, 


tion was made of a patient admitted into Guy’s 
three weeks back. This, I presume, Phillip 
ward, under the care of my colleague, Dr. Barlow. At the 
commencement of the summer season a case was admitted into 


pom pee wee ght distant, it is the inepiretions that are attended consecutive fever, which is the only respect in 
not the Seiestions tag follow the i ions just | which it differed in from epidemic cholera. 

ie as in the promptest e state of cases like these show that the constitution is ripe for out- 


the two movements is consistent with the Tausoular vasion, to 

of inspiration and the elastic character : inspira- | are furnished by my clinical clerk, Mr. G@ 

tion is a sustained up-hill pull, one force another, the James P——, nineteen, admitted into the clinical ward 
whole way—a gradual, sustained rise; but the moment the July 17th, under Dr. Pavy. The patient, after feeling indis- 
posed on the 16th, was seized on the following day 
up goes the diaphragm, eg oo Pigg tery Gt with violent ing and i He had eaten nothing 
first and nearly emptying the chest at a stroke, and that he is aware would be likely to with him. 
gradually dying away and imperceptibly merging into rest. His motions came from him “just like water.” About three 


constitutes the distress of dyspncea ; 


ON A CASE OF CHOLERA; 
WITH REMARKS. 


By F. W. PAVY, M.D., F.RS., 
ASSISTANT-PHYSICIAN TO GUY'S HOSPITAL. 


In a recent number of Tue Lancer attention is drawn to 


s teweev ree # 
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sequence. mk, a8 far as 1 can observe, t the ordi- 
nary sensation that makes us inspire is the same in kind as 
that which we feel so distressingly if we hold our breath. 
Such, then,—a certain length of respiratory interval, a cer- 
tain range of movement, a certain ratio of parts of the act, 
certain moving powers, and a certain sensation,—are the five 
ditions of i irati 
I 
the present season of the year. me of these cases assume 
so severe a form as to pass under the name of English cholera. fi 
They differ, however, from cases of the Asiatic disease by the .. 
Pr : : he of bile in the dejections and vomited matters, and by d 
In the description I have just now given of a respiration, I renee 
have treated expiration ax entirely physical, and have ignored the absence of secondary fever should recovery from the 1 
muscular action in it altogether. ee oe Is | purging and vomiting take place. Diarrhoea has now shown a 
an ordinary tranquil iration entirely elasti oer itself pretty severely, and, besides, cases have this year oc- , 
elastic and partly muscular ? That it is mainly elastic I curred which have presented the characteristic purging and t 
the following considerations show. In the first place, the | vomiting of Asiatic cholera, and would have been pro- 
elastic forces are demonstrable, and nothing can prevent their of such if the ic had } 
action. And they are not only demonstrable, but measureable, nounced as cases epidemic prevailing 
as I have partly shown you. Mr. Hutchinson calculates that | amongst us. 
the muscular force necessary to overcome the elasticity of the In the number of Tue Lancer referred to (July 22nd) men- 
ribs in an ordinary inspiration is equal to 1001b., and in an 
extraordinary inspiration to 300 1b. An expiration after an 
ordinary inspiration, therefore, starts with an elastic force of 
100 Ib., and after an extraordi one with a force of 300 Ib., 
i yective of the elasticity of the lung or of the abdominal c a. 
wanted only the presence of the epidemic to make it Asiatic 
cholera. ‘About admitted under my 
own care, the report of which will be found subjoined. In 
this man there was the characteristic rice-water purging and 
vomiting of the Asiatic disease; the violent —- in the 
lower extremities ; the collapse ; the shrunken, pallid counte- 
18S alWays alter the expiration, and nov alter the mspiration, | nance; and the cadaveric a ce. The case rapidly yielded 
We feel as if inspiration is an action, and expiration a passion | and the ‘epidemic tension,” as it is appropriately styled im 
the editorial article alluded to, that evidently prevails amongst 
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santly till six p.m., when he brought to the hospital 
admitted. 
en, 


his sunk 


bottles placed at his feet. 
to take twenty minims of chloric ether with ten minims of 


From this time he made a rapi , and on July 25th 
Bedford-place, July 27th, 1865. 


A CASE OF 
STRICTURE OF THE (ESOPHAGUS, 

PRODUCED BY SULPHURIC ACID, OF THIRTY 

YEARS’ DURATION, COMPLETELY CURED 

BY BOUGIES. 
By JOSEPH STEAD, Esg., M.R.C.S., &e. 

Asout the end of November, 1862, I was requested by my 

friend Dr. Blunt, of Birmingham, to visit a i 


but he seems to have arrived at the conclusion that the disease 


4 


y, it is not 
ed in using the 


= 


eating rry, 
which he can swallow easily, and to 


ious and philosophical surgeon of 
the case beyond the reach of surgical 
ient has reconciled himself to his hard fate ever 


e, 
more the of hope to this unfortunate gentleman. ‘‘ Find- 
uninjured, and the patient suffering 
constriction of the cso i below the cri 
lage, without any comp 
ee mee mat reply to the ob of Sir Benj 

means ies ; in reply to the objections of Sir > 
Brodie to this twenty years ago, held that ‘‘no man could say 
that such treatment would be useless until after he had intro- 

my patient a deli ing young man, with a very 

narrow across the chest. His muscles are soft, flabby, and ill- 
veloped ; and he is in very condition, He 
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P.M. on the 17th severe cramps in the legs came on. From | ee 
this time the purging, vomiting, and cramps continued inces- | was merely nervous dysphagia, and to have expressed that 
a boy of fourteen or fifteen years of age, was em 
his | his father. Sir Benjamin tried to pass several bougies, 
complexion of a dusky hue, his voice feeble, a is skin and | failed. He said very little, but told them, in brief terms, that 
breath cold. No pulse was to be perceived at the wrist. His | ‘‘the disease was too low down, and that nothing could be 
bowels had continued acting whilst being brought to the hos- | done for it.” He wrote, however, a letter to Mr. Roberton, 
pital in acab. His motions were of a rice-water character, | which is in my possession, and in which he states that, ‘‘ after 
containing shreds of mucus, and giving an alkaline reaction. 
The vomited matter ted the same as that | vious history of his patient, he is led to the conclusion 
passed from the bowels. ‘The cramps in his lege were exceed there is some actual mechanical obstruction in the superior 
ingly severe. Thirst was excessive, and no urine had been | part of the esophagus.” He then proceeds to assign various 
passed for some hours. reasons against the opinion entertained by Mr. Roberton, one 
He was at once put into bed. Friction was applied to the of which %e, “* the application of the thumb to the throat, which 
sw y **is what I have not observed 
anum im an ounce of water every two hours. He was of hysteria, and is like what might be , ona to 
ordered a drachm of bicarbonate of potash with ten ounces of n acase of real mechanical obstruction. Moreover,” 
water as a beverage, and six ounces of brandy. He soon be- Sir Benjamin, ‘I have not been successful any more 
came rather drowsy, and the ing diminished, but the ou have in ing a bougie eae Se enna I 
About eigh his | fed several bougion, large and small and ey all stop 
cramps left him, and his pulse returned. Nogueel sae | ame place. But what,” he asks, “is to be done? I am 
night, and the alvine evacuations in the morning presen’ 3 jof recommending +he use of bougies ; for, first, even if 
sharacte bstruction, I do not think they would do 
t all improbable that, if any 
eretore ‘‘to be careful in his diet, 
do nothing further. By 
| srox ing all causes Of irritation, it may be that the obstruction 
may gradually improve of itself. I really believe that this is 
the best advice which can be given him.” 
And so, th 
day having 
since the y he consulted him. for twenty years, surroun 
| by everything that wealth could procure, he has had to bear, 
| as best he might, his scanty fare, wenn ee Soe 
| tite to eat far more and far other than he the power to 
| swallow—aye, and the pangs of hunger! ‘‘I have known 
what it is to be hungry many a time; indeed,” he tells me, “I 
Manchester who had consulted the doctor about an extreme took choking, of 
difficulty of swallowing, under which he had for many years of being 
laboured, with a view to the commencement of a cautious | a meal long after others had done. Eggs formed the staple of 
attempt to relieve him by means of bougies. Mr. ——, a | his diet, and he generally took four or five a day, with bread- 
highly respectable merchant, thirty-three years of age, gave | 4nd-butter cut extremely tbin ; the bread tel being specially 
me the following history of his case :-— prepared for him, of a very fine and crumbling sort. He c 
P not swallow ordinary bread. He also took arrowroot, jelly, 
When « child three years old he managed to reach some | rice-pudding, and milk. But all had to be prepared for him 
sulphuric acid from the ledge of the kitchen window, which thee 
he poured into a glass, added a little water, and then attempted | taken without great straining and pressing upon the 
to drink. He has some sort of recollection of lying on the sofa He tells me that a small bit in his arrowroot would create . 
afterwards in pain, and being dosed by two doctors with | ™ch irritation, and would be certain to come back on his 
ths to this During the last four years he has taken 
magnesia. For six months subsequently untoward | to fragments of very finely potted beef, and washing them 
accident he lived almost entirely upon arrowroot ; his progress | down with beef-tea. 
towards recovery was exceedingly slow, and he became subject on Sepa pea sulin my friend Dr. Blunt was 
to frequent attacks resembling croup. As he advanced from consulted ; to him must in all fairness be ascribed the 
childhood to youth the power of swallowing improved a good credit of having at once pointed out, and firmly and decidedly 
deal, until, at the age of eleven, his principal complaint was 
the rather frequent occurrence of “‘ choking fits,” if he ven- | 
tured to attempt to swallow too large a piece of meat. He 
was, however, allowed to go to a boarding-school, where for 
ionally having to leave the table when a piece of meat stuck 
the gullet. ‘‘One Sunday the lads | 
of boiled mutton, and he had to retire | 
ribed. He went to the outside of the 
uding, and reso! to all those means he was accustomed 
joy, but the piece of meat obstinately refused to pass; 
aforts having been prolonged far beyond the tual 
became alarmed, hurried to acquaint the gover- @ quiet, subdued, and ill-used look, which it 1s ditheu 
lo the alarm of this gentleman and the medical officer, 0.400, and enly 
for forty-eight hours quite unable to swallow even | to bear witness to the long silent struggle he has had to live. 
water. He was removed to Manchester in a state of the | I saw him drink a part of a glass of water this morning (Dec. 
He | Ist, 1862), which he did very slowly, holding each successive 
never regained, to this day, the limited power of swallow- | mouthful a little time in his mouth, and swallowing it in 
: which he possessed at school. divided i I also got him to eat a little piece of his 
the he was under the treatment of which eng onl 
Mz, Roberton of Manchester, by whom bougies were used ; three separate acts of deglutition occurred before it was gone ; 


146 Tue Lancer,] 


MR. J. STEAD ON A CASE OF STRICTURE OF THE (ESOPHAGUS. 


[Ave. 5, 1865. 


and the thumb went instinctively to the throat, just as Sir 
Benjamin Brodie described. 

Dec. 4th, 1862.—In company with a surgical friend, I at- 
tempted to esophageal bougie No. 1. It went down a 
little below the cricoid cartilage, and then bent and would go 
no further. My companion tried with exactly similar results. 
In anticipation of failure, I had provided myself with an elastic 
catheter of small size, which I carefully passed down to the 
obstruction ; but no further could I get. As far as I could 
tell, allowing for the bending of these instruments, they were 
arrested by a stricture about seven inches down—measuring, 
that is, from the u lip pressed against the gum. Each in- 
troduction was followed by the slow ‘‘ welling up” of large 
mouthfuls of viscid fluid. 

12th.—No ill effects having followed the attempt just de- 
scribed, I, in company with my friend, gave the patient chlo- 
roform, and ted the operations of the 4th many times ; 
but with no different result. My friend in particular intro- 
duced a stiffish little catheter, and passed it against the hard, 
solid stricture. A peculiar slow welling up of mouthfuls of 
fluid accompanied each introduction, and continued after the 
patient came round from the chloroform. My surgical confrére 
now very plainly told me that there was nothing for us to do 
but ess to “‘a failure ;” that Sir Benjamin Brodie was 
right ; and that, for his part, he would rather withdraw from 
@ case any further surgical interference with which would 
make matters worse, or even cost the patient his life. 

22nd.—The patient felt a slight soreness for a few hours 
after the rather rough of the 12th; but no increased 
difficulty in swallowing. He has met with Dr. Blunt acci- 
dentally in Leamington, and has received encou ent from 
him to persevere. With a stricture so tight (and in all pro- 
bability zigzag, or corkscrewy, as I think) the ordinary ceso- 

bougies were clearly of no use. 1 wanted something 

of much smaller size, of good length, and yet of suffi- 

cient stiffness to exercise pressure at the right spot without 

bending. I explained all this to Mr. Wm. Wood, our intelli- 

gent and obliging surgical instrument maker in Manchester ; 

and as I wished to try first with a bougie about the size of 

No. 8 catheter, he su that I should have one made ex- 

actly of this size, but hollow, and containing a stilette, and as 

as the ordinary esophagus bougie. 

an. 7th, 1863.—I find the bougie thus made everything I 

ish. Tf easily enough it down to the stricture, 

but there it stopped. I repeated the introduction several times 

this morning, but with no better success. I had, however, an 

instrument now on which I could depend ; the stilette answers 

capitally. The diameter of this bougie is one-sixth 
an inch. 

20th.—Every day, Sundays, since my last rt I 
have visited my On I have the 

ie down to the stricture, and on some of them several 
times during the same visit. When he has complained of sore- 
ness I have always declined to operate. We have always an 
inch measure at hand, and on extracting the bougie T tre. 
quently ascertain how far it has gone down. The last few 
mornings the measurement from the upper lip pressed against 
the gum has been nine inches. Without lacing too much 
reliance on my original estimate of the depth the stricture 

en inches)—when, it will be remem , I was using 

ing instruments, whereas I have now a bougie which does 
not bend,—still I have little doubt, and the sensations of my 
patient confirm my conviction, that I have been gradually 

ing lower since the 7th inst. J feel the bougie grasped 
every time I introduce and extract it, Only the very faintest 
streak of blood is ever to be seen after our most protracted 


operations. 

Feb. 7th.—On fourteen different days I have visited my 
patient since my last report. On some mornings he was rather 
sore, or the swallowing power was a little impaired, from the 
sewer operation, and then I did not of course do anything. 

others I have the instrument lightly down to the 
stricture, and made very gentle pressure on his giving me a 
signal that I was in the right direction, and have wibbeee 
it as soon as his power of holding his breath was gone. And 
this process I have re six or eight times the same morn- 
ing, after brief intervals of rest. Once or twice, after passing 
the bougie, I have even ventured to give it into the patient’s 
own hand, hoping that his sensations might guide him the 
Tight way. Some of my introductions he described as not so 
happy ; and though he could assign no reason for this conclu- 
sion, and I myself could detect no oo in boner course, I 
always, on receiving a preconcerted signal of this import, im- 
muedintely withdrew the bougie. I am now ten inches down, 


and there I stick ; I cannot advance. There is no 
after the introductions, however often repeated, and it is 
certain that On the 
other oer, he certainly swallows with oe less effort. 

10th. — ied my patient at hi uest to Birming- 
ham, and there the ate three times in the presence 
of Dr. Blunt. doctor was abundantly satisfied that the 
were right, that the was of the 

ight size. He recommen us to persevere with it, making 
net and light pressure on the stricture, and by no means to 
change it for a smaller until we were quite sure that we could 
not get through with it. He feels convinced that we shall 
ultimately succeed, and gives it as his opinion ‘“‘that when 
once we have got through the stricture the dilatation will pro- 
ceed very 

19th. —After many days’ cautious procedure after the man- 
ner described, I suppose I may have this morning used a little 
extra force, and attempted to ‘‘ wriggle” the bougie ——. 
My patient, too, I fancted, on one occasion pressed with 
a frm hand. There may not have been much in all this; but 
he left me saying that ‘‘something had been done, some part 
had been reached which had never been reached before, whe- 
ther for or for bad he knew not. It was as though the 
very vitals of his frame had been touched.” 

2ist.—For the first time since I commenced with this case 
my patient failed to come to his business this morning. When 
I saw him yesterday his tongue was very white; he was (to 
use his own ominous expression) ‘‘ quite shut up ;” his breath 
was bad, and I could detect the odour of pus. He, however, 
man to drive up to my house this afternoon ; but he looked. 
exceedingly ill, and it was with the extremest difficulty and 
suffering that he swallowed a little water. Indeed he walked 


improved in all . 
danger through which he had passed, now suggested the dis- 
continuance of the treatment. i : 


or ten days. 
March 14th.—I resumed operations at the end of the time 
last mentioned. I have now been using this bougie three 
months. I have not made the least progress the last month. 
I therefore three long bengins to be 
made, taperi own to a very fine pomt, each contai 

a thin stilette. ‘These i to of an 
in calibre, and to taper to one-twelfth of an i at the point. 
25th.—While using one of these fine bougies this I 
got it down considerably further than I had ever reached 
‘ore, about twelve and a half or thirteen inches, and I had the 

difficulty to extract it. 

30th.—It has been necessary again 
little. This morning in attempting to pass 


sible of ing 
stomach. The bougie went through, as it were, of itself, and 
almost uced one eleven 


iow the stricture all was 

My patient was now black in the face 

no easy matter. I had to pull very indeed—almost 
roughly,—for he was suffocating. Once yo it through 
lations followed this slowly-won triumph of perseverance 
mine, however, were iderably tem by the thought 
that I might only have got down by a sort of luck 
and might for many a day be unable to find that “ narrow 


again. 
8th.—None the worse for the passage of the stricture, but 
swallows no better. 
a i the same and failed. 
su 


—I again attempted to pass 
I must have caught it at the 
as it ated completely spoiled. Unter the that 
there might be swelling of the part, and with a view to give 
a few days. 


was passing: was and but just large 
ri 


25th.—Aftet repeated failures with 


my room, | upon in agony, 
| was doing this. 
| _ 23rd.—This morning I had the satisfaction to see my patient 
| mined to let him rest from all operative interference for a week 
| my instruments bent, and were spoue 
| April 6th.— Suecess, long worked for, wished for, and 
has come at last. had this the 
| or twelve inches down. aving once passed the stricture, 
| instrument was not difficult to pass on into the stomach ; buat 
| the sensation given was as though the orifice . which I 
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used force, in answer to the 


After further attempts on 
deemed it again advisable 


< 


& 


one by me which, like the last, 

measures ths of an inch. I passed it wi 

— and an unavoidable jerk. I ought to have 
; during the last fort 


plained of, I hav 
hat it 


usual si but failed utterly. 
the 20th, 2ist, and 25th of April, I 
to let him rest. All this time his 


ight we have limi 


is 


FEF 


perienced little difficulty in the introduction 
my poor patient had a most painful time of it. 
scarcely endure it the regulation five minutes. 
pulling was requisite to extract. During the subsequent use 
of this instrument (on the 4th, 6th, 7th, 8th, and inst. 


10th.—Introduced a je measuring at the point, and 
about an inch and a half it, J,ths of an inch; it then 
suddenly widens a little, and becomes one-third of an inch in 
i is instrument re 


m , but 
‘could 


patient scarcely bore it three minutes. 
i the bougie. There is not much arrest 


to the patient t 
. 25th. 


instantaneously, 
seen my patient take meat at 


consider our patient quite cured. 
March 16th, 1864.— More than three months have now 
since | passed any bougie in this most interesting case. I 


was Wo | 
the bougies. 
| 
yreathe with the bougie im the cesopha . 
I then held his head back, so as to keep the ugie, from which it differs in the possession of a stilette ¢ 
as ible off the oa. He coughed a a tapering extremity. This bougie, beautifully adapted for 
deal, mouthfuls of fluid came welling up as my Caan, pera with much ease; but was very difheult to 
minutes. The extraction was as difficult as before. 12th. —Aga' 
a rest of three days, I stricture at 
a slightly larger instrument, ing at i i 13th.— Yesterday ventured to some straw tart 
and increasing at dinner, and a rice pudding. 
this ten minutes. him considerable delectation. He describes himself as eating 
12th. thie moraing passed through the stricture the better than he ever did before. 
bougie which I had used for three before I first got | difficulty of enduring the bougie five minutes in cesophagus. 
through it. This bougie measures one-sixth of an inch from He now suffers from heartburn for two hours after its use 
one end to the other, and has no tapering extremity. I ex- 
tracted the stilette immediately after the introduction, and he ntured last evening to attend a public dinner, and 
was able at once to bend his head. ceedingly well. ‘‘There were numbers of soft 
18th. —Ever since the second passage of the stricture, I have » table which he could easily swallow ; and if he 
always readily succeeded whenever I have tried to introduce an have in his mouth too large a morsel, he had only 
hougie. The patient complains of imperiet swallowing, which | it went down.” 
lasts during most of the day after the introductions. I find the | ion of this kind before, experienced, and ex- 
introductions and extractions oe day becoming easier. To- | e very naturally this morning, great delight at the 
day he rather surprised me by walking about the room with | acquired of dining with his fellow-creatures. 
the bougie in his stomach. I am sorry that he cannot report | says, “no more improvement is made than that 
any alteration for the better in his swallowing since I sadly newly received, he will consider himself amply 
took him in hand. Ir he has gone through.” Is much in 
20th.—I thought it advisable to try a larger bougie. I had from the increase in the quantity and quality of his 
mity, and 
her a tight —For three weeks I passed this instrument every 
mentioned | day, and with increasing facility. Five days ago he went to 
he time of Southport, where he has remained without any operative in- 
Ing the mstrument tne inutes. In | terference until last night. He 
all subsequent introductions this has been the rule. comfortably at table amongst his friends. This morning 
: June 1st.—During the last ten days I have only on five passed a larger instrument—one measuring (a 
passed this large bougie. It has appeared to me and to the third of an inch, and increasing in calibre to }{ths of an inch. 
patient to put so great a strain upon the parts that, though no 28th.—-He returned to Manchester after a week's stay at the 
soreness 1s le thought it desirable thus to | Lakes. I had, previously to his going there, every day sor these 
withhold it. over weeks passed this lange: bougis. e must, of course, have 
some posterior prommence at the stri i felt great confidence in hi te 
that distance away from me, He was very much pleased with 
fails to follow my undoubted progress in the dilatation of the the 
stricture. Tho muscular Ghres of tho 3lst.—All obstruction has ceased now at the strictured por- 
‘ have lost their contractile power for want of use. I begin now tion to the entrance of this instrument. chp yee 
to fear that, though I may, and undoubtedly shall, remove the bougie to trouble my patient with, and one only. feted eo 
disease, the effects of time on these muscular fibres—their long measuring at the end }{ths of an inch, but almost i i 
disuse—may oppose a formidable barrier to my patient's com- widening to half an inch. In fact, it is a good half inch im 
, plete cure. thickness. I carefully passed this monster, with a brief arrest 
24th.—Every dey thi at the site of the stricture, but with scarcely more annoyance 
passed this bougie, and every day with increasing facility to en nents aoe 
All complaints of soreness have ceased. have introduced the bougie daily during the 
a grows wonderfully accustomed to the daily | last month, and have found the dilatation of the last portion of 
— t still 1 do not remove the lump posteriorly over | this old stricture rather a tedious matter. The patient insists 
ich the bougie invariably goes per saltum. I should be all the while that he is quite cured, that his swallowing is per- 
glad to try a larger size now, but I have unfortunately nothing fect, and mildly asks me ‘‘ how long these daily operations are 
at hand except esophageal bougie No. 1; and L very to last? They are not painful exactly, but they are a bore in 
well that this would only bend when it came to tk sture. | the middle of every morning.” I perceive he is getting inde- 
Besides it is a little too large (one-third of pendent of his doctor. 
been a. more. He not lik without any arrest. have 
positively. last four or five mornings, luncheon to-day. J can detect nothing wrong with his s 
rather decided indications of this sort have ing. 
troduction of the bougie ; he has eaten duri Ist. —We went together to see Dr. Blunt to-day in Bir- 
good meals. The next morning this facility b mingham. I passed the bougie instantaneously and without 
restored by my hands. mg yeh te te | the slightest arrest in his presence. We both, I need not say, 
ing more and more easily. He begins to di 
culty, he prefers to wait a little and squeeze d have 
morsel by muscular action. | not even seen my Paten He 
30th.—My patient gently hints to me that he is anx habitually partakes of anything and everything that may be 
me to call as early as possible to open the stricture for him, placed before him, and there is no difference between his power 
that he may get to his improved feeding. My visits seem of swallowing and that of any other person. In place of the 
grow more pleasant. thin-faced, pale, delicate-looking gentleman I found hire te, 
, July 3rd.—I passed an instrument measuring one-fourth wards the end of 1862, 1 saw him ye ee 
an inch at the point and a little above it, but i i sound, vigorous health ; his face well up; his colour 
size to {,ths of an inch, and containing a good stilette. florid and healthful. Hie muscles, formaniy soft, Sabby, and 
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are now firm and well 


open for a man of his size, and he is rather inclined 
to embonpoint. The look of suffering and depression has 


His chest is even 


day it was found that the horsehair sutures had 


entirely away from his features. He has now become a captain coud a Withe tion, and they were removed. The wire 
of volunteers ; his duties are not at all too much for him, and | sutures were retained, having caused no irritation. On the 


chral Sy, incisions hav united, all the sutures were 


he can pass the word of command in no weak and sepul: 


CLINICAL SURGICAL CASES. 
By GEORGE BUCHANAN, AM, M.D., 


SURGEON TO THE GLASGOW ROYAL INFIRMARY. 


I, RHINOPLASTY, FROM THE FOREHEAD, THE PERIOSTEUM 
INCLUDED IN THE FLAP. 


removed, first operation the twisted 

into a depression cut into the integument over the bridge of 

It healed by the 
intention. 


in appearance, and with a fair nasal organ. o 
a former case in which I iormed 


rhinoplasty 
Ir has long been known that bone is in great part dependent a been deposited at the 


on the periosteum for its vascular supply, and that the removal 


eller hie Tenrnsd that she was 
of this membrane to any great extent is usually followed by a of which she 
tial n ig and exfoliation. Of l ; . it seized with disease of the kidneys and anasarca, of w' 


died. But the e procedure was attended with such 


been found that the periosteum may be separated from the | success that I have no scruples in the same 
bone to a limited degree without danger of necrosis, and that | method in other cases which may come under my 


Glasgow, July, 1865. 


Provincial Bosptal 


UNITED HOSPITAL, BATH. 


of A CASE OF EXTENSIVE TUBERCULAR DISEASE OF THE 


some of Langenbeck’s ——— is most 


CERVICAL PORTION OF THE SPINAL CORD. 


was completely filled up. One (Under the care of Mr. Gore.) 
' Mr. Thos. 
sgniast solid bone, which was formed in the 


case I applied the 


Eliza E——, aged sixteen, fair and florid in complexion, 


pietpioe te hentin with a rather healthy look, and not emaciated, was admitted 
use it had been 


and in most the recovery of 


all over the surface. 


twenty-four, was admitted to the Royal | sive 
, 1863. Three years previously she was a = 
pital with lupus affectin 


the nose. The 
three months’ residence. On admis- 


ed an artificial sub- 

troublesome that she 

o> nd discontinued its use, and was anxious to have the de- 

formity remedied. I comeieiy yielded to her in the following to have 
performed, accomplished it 


form, “r cut away the stump of the nose, and thus left a free 
a around the anterior osseous 
I then mending’ the shape of a leaf, on the forehead, the 
footstalk reaching to the roots of the 
I dissected from the 
firmly down to the bone. 
I detached with a blunt instrument, 


fair. The up The 


cranium, and then cut 


April 5th, 1865. 
She stated that five weeks previously she was attacked with 


very freely rned, on admission 

from within, tha there i ite rick ef The fn be mach dene 

the keno A 

Srontedes I had no hesitation in 

of its periosteum, and the result 


te ily. A bed-sore, of large 
k, over the sacrum ; 


; but she cannot 
When i 


soles thes ame or her head is moved (li 
up) she e in the upper part of the back. There 
is rigi of the muscles in the cervical and upper dorsal 


egs, the muscles of 


: 
“te 


, with the effect of making them pain- 

fa Appetite bad. 
12th.—Temperature in axilla, 99°50°. She cannot lift her 
arms so high as she could. Her urine contains puriform mucus 
Se alc ogee The pain in the legs is just as severe a8 


‘effrom this date to the 6th of May she 
weaker, and the bed-sore 
» her pulse was 148, hurried and fi in the 


EERE SEER SS 


ill-developed, 
he 
voice, 
Manchester, 1865. 
w 
aate 
in the transplanted tissue a deposit of bone readilytakes place. | 
Advantage has been taken of this knowledge by many practical = . 
surgeons, especially on the Continent, foremost amongst whom , 
must be named Professor Langenbeck. After a visit to Berlin, 2 
where I had the advantage of seeing that celebrated surgeon t) 
perform the operation for renewing the hard palate, I deter- a 
mined to try osteoplasty in the first case which afforded an op- ee 
I have fi 
success of 
in parti r 
T pushed a need! 
impinged 
periosteum. 
In the followi 
of a new nose. i 80 With confi 
done with success by Langenbeck and others, and I had no fear | 
this ti Ik remor in extre 5, 4 
portions of | whole frame. Her neck then became stiff, and afterwards her | 
periosteum | arms and legs, in which latter she completely lost all power of | 
De done With periec 
Jane aged 
Infirmary . 
in this hos pr 
i was arrested 
sion it was found that the whole organ, from the nasal bones | 
downwards, had been destroyed by the disease, but the edges | 
regions, Dut no tenderness on pressure 
tearing the periosteum from the bone, and leaving the | 
completely fon No vessels required ligature. I then tw 
the narrow part of the flap, where it remained attached to the 
root of the nose, and found I could easily apply its edges to | 
the raw margin of the stump. Two silver wire sutures were 
inserted on each side, and in the intervals sutures of horse- | 
hair. The footstalk was made to form a columna, and was 
attached by a wire suture. treme. Her urine daily more more ammonzacal, 
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with large deposits of urates, &c., and lessened every day 
in quantity. The feces Wie Dade passed involuntarily. 
She died on May 6th. 

Post-mortem examination.—The brain was quite bem 
The spinal cord in the lower cervical region was pushed - 
wards, and compressed against the vertebral arches by an ex- 
tensive tubercu pre external to the dura mater. This 
Fans of the spinal cord was soft and pulpy for about two inches ; 
ower down it appeared somewhat s en and wasted. 
There was no great vascularity of the surface, and no effusion of 
serum. The periosteum covering the posterior surface of the 
bodies of the fourth, fifth, sixth, and seventh cervical and first 
dorsal vertebrae was more or less destroyed and detached, leavi 
the surface of the bone bare, white, and rough. Between the fifth 
and sixth cervical vertebre the intervertebral substance was 
almest completely destroyed, and a passage in this way esta- 
blished to front of the spine, where there was an abscess 
behind the pleura, containing about six ounces of scrofulous 
matter. She had no disease of the lungs. The kidneys, un- 
fortunately, were not examined. 


WALSALL COTTAGE HOSPITAL. 
SEQUEL TO A CASE OF EXCISION OF HEAD OF FEMUR. 
(Under the care of Mr. Reprern Davies.) 


Stvce the appearance of our report of a case in which the 
head of the femur had been removed for morbus cox on the 
24th of November, 1864 (see Tue Lancer of Jan. 28th, 1865), 
the following has been the condition of the patient up to her 
death on March 9th :— 

Two days after the operation she partook of her ordinary 
food, and under the influence of good diet &c. her bodily con- 
dition greatly improved. At her own request, on Christmas- 
day she was taken down-stairs and dined with her relatives. 
From that time until shortly before her death, she was accus- 
daily to play about the street upon her crutches. 

The discharge from the wound was of a healthy character, 
never profuse; and at one time it had almost ceased, and 
the wound likewise was nearly closed and cicatrized. The 
tistule around the joint had become healed. 

The length of the limb seemed to be about an inch shorter 
than its fellow, the decrease ing to the amount of 
bone removed, ‘The movements of the extremity were volun- 
tary and natural, and although they were somewhat limited in 
extent, she could walk or shuffle some few paces without any 
assistan 


ce. 
About the middle of February, without any 
cause, obstinate and incessant diarrhwa and vomiting set in ; 
of the cicatri wound, 


posed 
the femur occupied the acetabulum; it was firmly covered by 
a coarse periosteum, which was continuous with that of the 
shaft, 


vigorous endeavour had 
capsular ligament, which was very strong i 

laces cartilaginous ; and, save at that part which was situated 
Tinectly under the wound, it still remained, notwithstanding 
the excessively debilitating causes which had been the imme- 
diate precursors of death. About one-fifth of the bone was 
uncovered, 

The opinion of Mr. John Day, one of the consulting-surgeons 

ospital, who frequently visited the case, and that of 

Mr. Redfern Davies, is, prior to the occurrence of diar- 
rhea, &e., the case bid fair to be a successful one. 


Medical Societies. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Tvrspay, June 27rn, 1865. 
Dr. F.R.S., Presmpent. 


ON THE OBSTACLES TO THE RE-ESTABLISHMENT OF NATURAL 
RESPIRATION AFTER THE PERFORMANCE OF TRACHEOTOMY - 
SOME CASES, WITH REMARKS. 

BY THOMAS SMITH, ESQ., F.R.C.S. 


Tue hindrances to the withdrawal of the canula and to the 
restoration of the passage of the larynx, to which attention is 
drawn in this paper, are such as only take effect after the 
performance of tracheotomy, and as a consequence of that 

i They have no reference to the persistence of any 
cause of obstruction that may have necessitated the introdec- 


| tion of the tracheal tube. The author in this paper has de- 


cases where great and even insurmountable difficulty 
oceurred in removing the canula after the performance of 
tracheotomy. He enumerates four canses of jon te 
the of air through the larynx after that operation :— 
Ist. An accumulation of granulations within the trachea, just 
above the canula. 2nd. Obliteration of the cavity of the 
by adhesion of the margins of the rima glottidis. 
3rd. A loss or impairment of function in the laryngeal muscles. 
4th. A narrowing or partial collapse of the trachea from 
necrosis of its cartilaginous rings. The author endeavours to 
show that a temporary impairment or loss of function in the 
laryngeal muscles is no unfreyuent occurrence after tracheo- 
ee that it may reasonably be referred either 
to complete interruption of all exercise of function in the 
larynx which the operation for a time entails, or to a reflex 
irritability of the muscles of the glottis from the contact of 
the canula with the mucous membrane of the trachea. With 
a view to obviate the occurrence of some of the untoward con- 
tingencies described in the paper, the author recommends a 
small appliance devised by himself to be worn in the orifice 
of the canula. This instrument, while it allows the air duri 
inspiration to enter through the wound, directs all the expi 
air through the cavity of the larynx. He claims for this 
iance—that it at once restores the voice; that it helps to 
. the cavity of the larynx from false membrane or accu- 
mulations of mucus; that it forms a safe method of testing the 
permeability of the larynx ; and that its use as a preliminary 
measure to the final removal of the canula will accustom the 
rima glottidis to the transit of air, and diminish its irritability. 
THE APPLICATION OF SUTURES TO BONE IN RECENT GUNSHOT 
FRACTURES, WITH CASES; ALSO REMARKS ON THEIR SIMILAR 
USE IN SOME OTHER FRACTURES AND OPERATIONS. 
BY BENJAMIN HOWARD, M.D., 


OF THE NEW YORK COLLEGE OF PHYSICIANS AND SURGEONS, AND Late 
ASSISTANT-SURGEON U.S. ARMY. 


The author exhibited statistics showing the large number 
of secondary amputations which are rendered necessary in 
fractures of the extremities by the inevitable trans- 
portation from the battle-field to general hospital. The dis- 
astrous results in these cases are mainly due to the constant 
motion of the fractured ends of the bones, between which in- 
numerable loose fragments and sharp spicule of bone are 
d pees mangling the soft parts adj and 
ucing violent irritation and intlammation, which is still far. 
ther increased by the pressure and constriction of disarranged 
bandages and splints firmly roe on starting to prevent 
displacement—an attempt perfectly hopeless without the use 
of other means. The most careful efforts of this kind are fre- 
quently followed by such imftlammation during the ‘‘ middle 
the life of the patient. 
Resection of the shaft of the long bones has been practised, 
with removal of the loose fragments, but the motion remains 
imini and the ends of the bone are continually apart. 
In 1863, the author, in a communication to the Surgeon- 
General of the U.S. a, a of treatment for 
gunshot fractures of the humerus, which he had since carried 


| 
| 
ollowed; and, unchecked by treatment, these continued un- 
abated till death took place on March 9th. We may observe 
that she was throughout treated as a home-patient. 
Post-mortem examination. —Upon inspection the wound | 
red to be as large as when it was first made, and its gapi 
| 
bone beneath, and surrounding it were a few osteophytes. A 
Tue Sr. Lovis Hosprrat or Paris.—This esta- 
blishment has lately undergone extensive repairs and valuable 
improvements ; ‘nor were the former uncalled for, as the 
hospital was built in 1606, for the shelter of the plague- 
stricken. It was placed under the guardianship of St. Louis, | out, with a view to obviate the evils referred to wherever the 
as that monarch had died of the same disease. ee ae operation might Panne The treatment consists iar 
was formerly outside the capital, but has long been cutting down upon eS ee Ot ae 
within its walls. or otherwise, removing all a ae bone everything 


ition with the least shorten- 
y secured together 
a 


wound y exposed for the repeated 
from the canteen of the patient. 

The chief points in the operation are to carefully avoid any 
unnecessary degree of disturbance of the soft parts, and 

i of the periosteum ; to introduce the two sutures as 
only one cortical portion of each end, and 
possible in the same line of diameter of the 
t any hinge-like ee The sutures, which 
iron, or better, perhaps, of plated wire, 
be cut off short, or be left 
ature may be aided 
natural process of extrusion. 

advantages claimed for this plan of treatment consist— 
Negatively. In the absence of all previous causes of 


so as to leave the 
cation of cold water 


i 
i 


ils of this 


ts | quent on 


i so 

lan of qealinens to the 
ith great 

i and in frac- 

with great advan- 


the 


Fellow asked the author if he had met with any cases in 
which the upper and lower extremities had been treated. 

Dr. Howarp replied that the plan was introduced for the 
treatment of fracture of the humerus, and had been 
im but one case of fracture of the femur. Dr. Howard then 
exhibited several diagrams illustrating the chief points in his 


asked if the was not a difficult 
one? He had seen Mr. Fergusson do the operation twice, and 
each time with considerable difficulty. 

Dr. Howarp said it was difficult without assistance. He 
had, however, once done it in five minutes; but, as a rule, the 
operation required twenty or thirty minutes. 

EXTERNAL LATERO-ANGULAR DISLOCATION OF THE RIGHT 
ELBOW-JOINT, A NEW FORM OF DISLOCATION, WITH ACCOM- 
PANYING DISSECTION OF THE LIMB. 

BY FREDERICK JAMES GANT, ESQ., F.R.C.S., 
SURGEON AND PATHOLOGICAL ANATOMIST TO THE ROYAL FREE HOSPITAL. 
occurred in the of a man, aged fi 
carriages. He was admi into the ital under 


— for dissection. 
articular ends of the three bones which form the elbow- 


havi 

by Mr. de Mérie, was followed by an 

very, delayed only by partial sloughing of the stump, conse- 
extensive injury. 


and Hotices of Books. 


Contributions to assist the Study Ovarian Physiology 
CHARLES G. M.D. London: 


Is his preface Dr. Ritchie expresses a hope that these con- 
tributions may be of use to those working in the same field, 
and afford to the general inquirer a fair synopsis of what has 
hitherto been done. But the book itself is of such intrinsic 
merit that its professional reception will, we trust, far exceed 
the author’s modest anticipations. Ovariotomy is an operation 
of such vital importance that the record of every individual 
case is still eagerly read; and its admission amongst the 
justifiable operations is so recent that it is incumbent on 
every operator to chronicle his results, whatever may have been 
the success attending his practice. In most of the existing 
records of ovarian disease operatively treated, the pathological 
descriptions are necessarily brief, as each case cannot but pre- 
sent some characteristics identical with appearances described 
by other authors or in other cases. But the experienced ope- 
rator and the interested professional reader do not stand on 
the same level in their knowledge; and this work, narrating 
with equal conciseness and exactitude the very latest views on 
ovarian physiology and pathology, will supply a want which 
many must have felt, and afferd precise information as to the 
exact significance of adenoid tumours, of dendritic growths, of 
dermoid cysts, of hyperplasia, and of other orthodox patho- 

ical terms. 

Dr. Ritchie’s work divides itself into three distinct parts. 
The first comprises a succinct history of the ancient views in 
reference to ovarian physiology and pathology ; and the extent 
of the individual labour and research expended on the investi- 
gation can only be properly appreciated by those who have 
themselves been amongst the books. The second part of the 
work is a reprint of the views on ovarian physiology which 
were published some twenty years ago by Dr. Ritchie of 
Glasgow. The upshot of his laborious investigations led to 


his enunciating a belief that vesicular development occurred 


See 


& 
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which can act as a foreign body, making a clean section of the ae nga vse a> Be Sains remarkable relative 
fractured ends transversely, or at such lel obliquities as | position :— bones of the forearm undergone an ex- 
ing. ‘The ends are then firm! ped gy ay cavity of the resting against the outer 
the edges of the wi condyle of humerus. 
humerus as a hinge until their axes a right angle, or 
moid cavity embraced the of the 
cess externally against olecranon being 
| tellum, and trochlea. The head of the radius was in close re- 
| lation, not contact, with the external ridge of the humerus, 
| of the radius. The head of this bone was, neither 
| in front nor behind the humerus ; it was not dislocated either 
ith this wrenching displacement of the forearm outwards 
7 and upwards, all the ligamenta of the ellow-juint, save the 
securing complete coaptation posterior one, gave way en’ , 
are fully described in Mr. Gant’s original communication to 
Although | the Society ; also the 
Ml patient was afterwards uncared for on the field, and | their connexion, as signs of the dislocation above described. 
ee a ee A large lacerated wound in the forearm, exposing the flexor 
condition, and, as far as be ascertained, it continued so | muscles, with the radius and ulna, was the direct result of the 
until subsequent recovery, and transfer of the man to another | contusion. A small aperture in the skin, just above and be- 
regiment. hind the inner condyle of the humerus, and leading into the 
Another case also was reported of severe fracture from lodg- joint, made the dislocation compound. 
mantel fragment of shell in the fenenr, with great shortening. 
After of the missile and fragments of bone, the frac- ‘ 
tare was reduced, and without section of the bone, by means 
were in situ. patient, who was sixty 1 
ied a few days afterwards en route to general hospital. This | 
sources of immediate danger, but of those causing great ulti- | 
mate delay, thus averting the innumerable intercurrent dis- - ; 
eases inci thereto. th icati Sub- | 
suture, has for a long period been practised, and still meets 
with approval #2 eccondary operation for unanited 
as &@ primary operation, where, in the absence pathological 
bone in apposition snd at rest. 
Although it would be unwise to anticipate too definitely the 
histories of the author’s cases, which may be hereafter collected | 
from the various hospitals to which they were sent, and from | 
which a more complete report will 
far amen him in submitting the 
srofession. He would recommend 
| 
| 


, 
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in the ovaries from earliest childhood ; and that such conse- 
quent changes as the rupture of a (iraafian vesicle involved 
did not necessarily produce a corpus luteum. Pflugel has 
lately put forth the same opinion, but has advanced it without 
any such exactitude in the statement of his premisses which 
especially distinguishes the records of the elder Dr. Ritchie. 
It may well be a labour of love, as of duty, in the author to 
reprint a series of observations so far in advance of the time 
when they were made, and so specially worthy of considera- 
tion in the present day. 

The third part of Dr. Ritchie's book (according to our dog- 
matic division) comprises a careful analysis of the latest re- 
searches on the subject, and especially those of the German 
investigators who have taken such a decided lead in whatever 


The following passage represents the author's views as to 
the formation of ovarian cystic tumours, the details being very 
elaborately described :— 

‘There are no adventitious structures peculiar 
but these are of comparatively occurrence. 
More serum is ——_ into a vesicle than is normal. The 
secretion is retamed 


on multipl ad infinitum, and thus —< 
Cha occur in the contents of 


slightly modified by their novel aiteation. Such are the dif- 
ferent ways in which ovarian cysts are produced.” 
With special opportunities for research, Dr. Ritchie has 


ion as red by Re-breathed Air and consequent 
Arrest of the Unconsumed Carbonaceous Waste; its Pre- 
vention and Possible Cure. By Hexry MacCormac, M.D. 
ee London : Longman 


Tue review of this book is a work more easy than pleasant. 
The author has only one idea, which occurs monotonously in 
every paragraph of the book. It is this—and we fear we must 
say that in the next sentence we convey as much information 


breathed ; breathe such air, and you will infallibly get tubercle ; 
breathe air that has not been respired before, and you cannot 
have tubercle generated in your system. The author would 
probably rejoice—he is so delighted with his discovery—te be 
described as the prophet of what he calls ‘‘ unprebreathed air.” 
There is probably much truth in the author's opinion, and we 
shall be glad, for the sake of the future health and happiness 
of the race, if it shall turn out that it contains all the truth on 
this subject. But he must forgive us for saying that the de- 
monstration of the truth of it will require a very different book 
from his present one. If he would really have the honour of 


establishing the doctrine which he so industriously reiterates, he 
must make up his mind to a book consisting, not of the same 
assertion over and over again, but of a large collection of dry 
facts and rigid conclusions therefrom, excluding everything 
that may involve or cover a fallacy. He must make up his 
mind to lay aside rhetoric, and restrict himself te logic. He 
claims to be the discoverer of the cause of tubercle ; and if he 
be right in his claim, he has made a discovery which will 
eclipse all the discoveries of Louis. But, unfortunately, there 
is a great difference between Louis’s method and his. Louis 
laboured to accumulate facts ; his book will be a lasting monu- 
ment of work, Dr. MacCormac certainly multiplies words ; 
but his book does not contain the numerous and discriminated 
facts which are necessary to establish his proposition. He 
may be right in his view that the one cause of tubercle is the 
breathing of air which had been previously breathed, though 


it accepts what the author hastens to call ‘‘ MacCormac’s Law” 
as a scientific dogma. 
Dr. MacCormac is under no obligation to the printer of this 


done nothing to supply the defect. This is the 
to be regretted as the author's style is one which needs 
the help of accurate punctuation. 


QUR LIBRARY TABLE. 
Lectures on the Diseases of Infancy and Childhood. By 
Cuartes West, M.D., P.RCP., , Physician to the Hospital 


the work standard ; as the discussion, in this edition, of the 
most recent points raised in therapeutics and pathology, and 
the copious reference to the views of the best continental 
authorities, keep it up to the time, and secure for some while 
to come its high place in the literature of the : 

Notes on Spa, or Observations on its Chalybeate Waters. By 
Tuomas Cvruer, M.D. Seventh Edition. Brussels: Mertius 
and Sons.—Dr. Cutler has enjoyed the confidence of the mha- 
bitants and visitors of Spa for many years. He writes a de- 
scription of the natural characteristics and beauties of the 
place, as well as an account of the composition and uses of the 
various mineral springs; so that his little book of “notes” 
would form a useful companion to any intending visitor. We 
doubt whether the diseases mentioned in this work as curable 
by the Spa waters are quite so easily exorcised as the seal and 
faith of Dr. Cutler lead him to believe. The natural advan- 
tages already possessed by Spa must render unnecessary the 
introduction of that foul-smelling innovation, the peat or moor 
bath-—literally a process of wallowing in soft and rather nasty 
mud—which Dr. Cutler has added to the resources of Spa. 

inions and Statistics on the Immediate Treatment of Stric- 
ture of the Urethra by the Employment of the *‘ Stricture Dilater.” 
By Baxwarp Hout, F.R.C.S. London: Welch. This is a 
record of 742 cases of stricture operated upon by the author 
and other surgeons by the “immediate treatment,” with a ame- 


German theorists have an unhappy tendency to make their 
meaning obscure without labouring to be brief. But thorongh we surely see phthisis develo} ill 
acquaintance with the language and a gift of condensation | as regards the breathing of fresh air, are more favourably situ- 
have enabled Dr. Ritchie to present tersely and clearly the | ated than other persons and families in whom it is not deve- 
most recent views of Grohe, Pfligel, Klob, and other German | loped ; but the profession must have different evidence before 
writers on the subject ; although he is fain to confess that the 
learned professor of Bonn “leaves us with the impression 
firmly fixed in our minds that we are still in the dark, and 
that the more we peer into it the more impenetrable becomes | nicely-bound book. The author seems to contemn the art of 
punctuation, its signs, commas especially, being often dis- 
carded, and at other times used in the wrong place ; and the 
! London : Longman and Co.— Dr. West's book requires no 
lengthened notice from us. The present is the fifth edition in 
and Russian; it is being translated into French; and has 
passed through three editions in America and four im Ger- 
many. This is “‘ praise enough,” yet not too much; for, 
ca My Worked out te VieWs thus SUlply expressed, ana | though Dr. West clings with intelligible conservatism to a few 
his concluding chapter is a masterpiece of careful and thought- | doubtful opinions on important points of practice, the work is 
ful observation, pursued with knowledge, recorded with judg- | full of merit. Its clear descriptions of disease, its richness in 
ment, and free from any of that wild theoretical assumption valuable remarks suggested by large and careful observation, 
which so lamentably characterizes many more pretentious | Enslish stvle of the lec 
works. 
_ 
to our readers as the perusal of the author's entire book will 
give them,—the cause of tubercle, the alone and single cause | 
of tubercle, is the breathing of air which has been previously | 
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cess which speaks strongly in favour of the mode employed. 
The author contends that in the few cases that have proved 
fatal, the results have been owing, not to any fault in the 
operation itself, but, in the main, to the cases not being suited 
to that procedure. It would be difficult to bring forward a 
larger amount of testimony of a more favourable kind with 
respect to any operation in surgery. It remains to be seen, 
however, whether such almost uniform success will be substan- 
tiated by further experience. 

Chloroform : its Action and Administration. A Handbook. 
By Arravur Ernest Sansom, M.B. Lond. London : Churchill. 
Since the time of Dr. Snow, no work has appeared having any 
degree of merit on the action and administration of chloroform. 
Dr. Sansom has succeeded by the publication of this little 
volume in producing a very useful text-book on this subject. 
For some time after the discovery of chloroform, its adminis- 
tration was entrusted to a select few. Its use, however, is now 
so general that Dr. Sansom’s book will be found valuable to a 
large number of practitioners. Without giving an analysis of 
its contents, we may refer to one salient point. He strongly 
recommends the use of an inhaler in all cases. He shows by 
statistics that what he calls the haphazard method of adminis- 
tering the agent on lint, a handkerchief, or a sponge, is not 
only unsafe, but unscientific. Like all chloroformists, he is in 
favour of his own inhaler, and, we think, attaches too much 
importance to a particular form of construction of the instru- 
ment. He quotes Dr. Townley to show with what efficacy and 
safety chloroform may be employed in obstetric practice, where 
it is only necessary to procure its stimulating and not its nar- 
cotic effects. Dr. Sansom is a careful observer, and has the 
happy talent of being brief without being obscure. 

Small-pox : How to Annihilate it, By R. T. Lover, M.D. &e. 
London: R. Hardwicke.— There is nothing new in this 
pamphlet. It is a popular compilation of what the best autho- 
rities have said as to vaccination being, if properly practised, 
a complete protection against small-pox. The author rightly 
follows these authorities in insisting on a large number, at 
least four, separate insertions of the vaccine lymph, and in 
advising as a precaution, if not a necessity, revaccination. 
The small-pox of this country is really inexcusable; for Mr. 
Marson, by revaccinating the nurses who come to the Small- 
pox Hospital, has completely protected them, so that there 
has not been one case amongst them for twenty years, although 
so constantly exposed to the contagion in its strongest form. 

Handbook of Dining ; or, Corpulency and Leanness scien- 
tifically considered. By Briuiat-Savartx, ‘Translated by 
L. F. Sorpson. London: Longman and Co.— This book is 
full of curious information on the subject of which it treats : 
the work of one who recognised in gowrmandise a human cha- 
racteristic. Few of our readers will rise to the admiration of 
this exclusive ‘‘ appanage of man” which Brillat-Savarin had. 
But he was withal shrewd and scientific in his gastronomic 
speculations. He managed to see relations between gastronomy 
and natural history, physics, chemistry, cookery, and com- 
merce; and so to give a certain dignity to what is generally 
considered a merely sensual subject. He is entitled to the 
credit of having anticipated some of the soundest opinions 
recently expressed on the subject of corpulence. But, after 
all, the principal interest of this book is that it gives the his- 
tory, not to say the classics, of gourmandise. 

A Group of Annual Reports of County Lunatic Asylums, 
including the Sussex, the Kent, the Somerset, and the Cheshire.— 
{n the Somerset Report, amongst other interesting tables, is 
ene showing the number of fits by day and by night in each 
epileptic patient. From this it appears that of 11,759 epileptic 
attacks, 7881, or about two-thirds, occurred by day. Another 
fact, well known to those who treat the insane, and illustrated 
in these reports, is the frequency of tubercular disease. Half 
the mortality in the Somerset Asylum was from disease of the 
lungs. In the Cheshire County Asylum, too, phthisis, next 


to general paralysis, was the most frequent cause of death. In 
the Report of the Cheshire County Asylum is a table showing 
the supposed cause of insanity in 176 cases admitted. In 109 
of these the causes were unassigned or unknown. Hereditary 
taint was ascertained in 14 cases, and in 17 instances intem- 
perance was the cause. In the dietary of the Sussex Report, 
we notice the absence of butter at breakfast. As there is no 
excess of meat or vegetables in the diet, we suggest the addi- 
tion of this article at the matutinal meal. 

The Edinburgh University Calendar for 1865-66. pp. 252. 
Maclachlan and Stewart. — Indispensable to every Edinburgh 
graduate. 

The Register of the King and Queen’s College of Physicians 
in Ireland (1865) contains interesting information from the 
earliest periods of the College to the present time. 

Calendar of Queen's University and College, Kingston, Canada. 
1865-66.— Although incorporated only in 1841, this institution 
is now in a flourishing state. 

The Physical History of the Earth. Meditations by a Stu- 
dent. 12mo, cloth. London: Bagster. — Without altogether 
accepting the author's views, it is but fair to say that this 
little volume may be read with pleasure and profit. 

The Geological Magazine for July.—To render this periodical 
more popular the price has been reduced to one shilling a 
number. 


THE LATE VOLUNTEER CAMP AT WIMBLEDON. 

Tue hospital arrangements for this year were carried out 
on a larger scale than heretofore. In lieu of the surgeons’ 
tent, with a couple of beds, one occupied by the officer, pro- 
vided for casualties occurring to any throughout the whole 
camp, a marquee, containing six beds and necessary con- 
veniences, was reserved for volunteers on/y, with the use of 
the surgery tent, containing medicines, instruments, c., 
with a separate tent for the volunteer assistant - surgeon 
(supplied by the National Rifle Association), an hospital 
sergeant, and orderlies provided by the War Office. But 
few of the beds were occupied, and these for a short time 
only, excepting the one by Serg. Cousins, who at the com- 
mencement of the meeting lost the first joint of his great toe 
from the discharge of his rifle in snapping a cap, not being 
aware that it was loaded. He remained in the tent until the 
day before the review, on which day four of the beds were 
occupied, but only one patient remained for the night—viz., 
George Davis, driver Hon. Artillery Company, who was thrown 
down and received concussion, with some contusions on the 


2nd Middlesex Arti carriage 
contusions of both feet; attended by Dr. Rice. Private Lewis, 
London Scottish, was cut on the forehead by a comrade’s ram- 
rod ; attended by Dr. Westmacott. Private Lockerby, 29th 
Middlesex, shot in the thigh ; attended by Surgeon Stewart. 
Edward Waters (or Walton), 2nd City of London, received a 
shot in the buttock from a rifle at the trail ; attended by Dr. 
Wilson. An ambulance, in charge of Staff Assist.-Surgeon 
Shortt, was employed on three occasions to bring the wounded 
to the hospital tent. The number of volunteer officers (non- 
commissi and privates at one time encamped was about 
800, of which some sixty or seventy received professional aid 
during the fortnight, the casualties being mostly of henge: | 
nature—chiefly hea. There were but few accidents, 
those very slight. 

Amoi the volunteer who 
visited the pra ; Drs. 
Buzzard, Rice, West, Cross, Leonard, oe Bate, and : 
Surgeons Spencer Smith, Wakley, C. Bennett, F. H. Bates, 


3 
1 
‘ 
‘ 
‘ 
face. He was attended by Surgeon Gowlland of the co 
| who remained, and left with him on the following day. The 
| volunteers who were wounded were severally attended by the 
surgeons of their respective corps : George Richardson, gunner 
| Moger, Carr . e Lisle Allen, Love, Propert, Coulson, 
Cooper, and others. The entire camp medical establishment 
was under Sufg.-Major Wyatt (Coldstream Guards), aided by 
Staff Assist.-Surg. Shortt and Assist. -Surg. Westmacott. 
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‘LONDON: SATURDAY, AUGUST 5, 1865. 


Tose who delight in the horrible can now scarcely com- 
plain of lack of sufficiently strong excitement. The revival of 
the Constance Kent tragedy, with its melancholy and strange 
details ; the condemnation to death of a young recluse on her 
uncorroborated self-accusation of a murder committed in her 
girlhood ; the most righteous commutation of ‘‘the sentence 
of the law” through the exercise of her Gracious Majesty's 
highest prerogative ; the general sense of dissatisfaction expe- 
rienced by the public that so serious an offence against both 
human and divine enactment should have been thus summarily 
dismissed ; and the universal sense of apprehension aroused in 
consequence of the course pursued by the law officers of the 
Crown, who, without a searching public inquiry, accepted the 
voluntary sacrifice of one life as adequate atonement for an- 
other, — have, in the gloomy forebodings they have created, 
abundantly satisfied the public craving for excitement. The 
conviction and execution of Dr. Prrrcnarp for a time at- 
tracted attention. In his case it was felt that human depravity 
could go no further. Had he possessed a dozen lives, they 
would have been too few for that retribution which mankind 
in self-protection must exercise on all those who thus abandon 
themselves to crime. He used his experience to his own ruin, 
and to the destruction of those bound to him by every tie 
which ordinarily strengthens human affections and maintains 
social dependency. 

While public observation was divided between the child- 
uurder by a young girl and the wife-poisoning by an expe- 
rienced physician, little heed was given to occurrences which 
under ordinary circumstances would have been considered as 
sufficiently horrible. At this time the country is on its trial. 
Courts of assize are assembled for the vindication of the law. 


any on record. There is reason to believe that for a long 
period she had systematically pursued, as her recognised 
calling, the terrible trade of child-murder, and had in its 
exercise organized a scale of charges to suit the pockets or 
to meet the necessities of those whose crimes or misfortunes 
brought them within her reach. The details of this woman’s 
horrible career have no parallel in the history of human 
wickedness. Human life was her stock in trade ; money her 
sole inducement to its destruction. Murders have before this 
been committed through desire for gain, but no such murders 
as these. Infants, in all their dependency, were her victims. 
Helpless babes, whose only offence was the accident of their 
birth, found in this female fiend a kind nurse, who nipped 
their lives in the bud. Hers was not the shame of their 
parentage; hers not the burden of their support. She had no 
inducement beyond the receipt of a paltry payment, and this 
was at times a matter of promise. Infant murder was her 
vocation. To what extent she has pursued it is known only to 
Him who specially careth for little children. It would serve 
no practical purpose to examine the particular incidents cf her 
repeated crimes, so far as they were given in evidence upon 
this wretch’s trial. The mother and murderess bargaining for 
the destruction of the smiling babe ; the murderess removing 
the infant from its last earthly embrace to place it between the 
folds of the suffocating bed; the mother in the adjoining room 
waiting to hear the result, and then assisting in disposing of the 
body of her lifeless little one, and all within the scope of a 
** business” visit, is a horrible picture, and yet it is true. 
While this was being enacted, the cry of the child still echoed 
in the ears of the murderess. The mother, bewildered with 
the enormity of her offence, with senses stupefied, heard not 
the death-struggle of her infant. Its last moan struck upon 
the hardened heart of the practised destroyer, and she was 
“frightened.” That cry called out for vengeance; and such 
vengeance as the forfeiture of one life can afford for the de- 
struction of many, society will shortly obtain. This woman's 
crime is even more horrible for what it suggests than for that 
which it details. Her position was recognised, and had long 
been known. Many children had been seen in her house. 
Many infants, waiting a convenient season for their destruc- 
tion, must have been observed by her neighbours ; and yet, on 


‘The crimes and offences incidental to many millions are being | their disappearance, no one gave utterance to a word of sus- 
proclaimed to the world ; so that mankind, while they know how | picion until the wild waves proclaimed, on the beach at Tor- 
much of human wickedness prevails in this our merry Eng- quay, the last crime that she had committed. She must have 
land, may at the same time learn how prompt are her laws for had numerous confidants: young women betrayed and for- 
the protection of her people, and how just are her proceedings | esken, or it may be profligate or forsworn, but still young, 
in the conduct of their trials. So long as angry passions stir the with perhaps many years to live, carrying with them a sense 
breasts of men, and evil counsels divert them from the paths | of terrible crime—not the less terrible because at present un- 
of right-doing, crime in its varied detail must be the result. | discovered. They must now tremble lest, in her revenge, if 
it is human to err. We de. mat, wonder thet, in every lenge | net her she who: fer beiel apace inhabits the 
community offences of a more or less serious nature should vict cell should reveal their names, that they also may meet 
be committed. Their details and their punishment are re- the punishment so justly their due. 

ceived as almost matters of course, or at least do not occasion It may well be asked, Is this a solitary case? Is this the 
any feelings of extraordinary apprehension. Now and then | only hireling assassin in the kingdom? Alas! we fear that 
some criminals stand forth in terrible relief, and by the enor- | it is not so. We would fain hope that murder for payment is 
mity as well as intensity of their misdeeds for the moment | a rare crime. We are willing to believe that there are but 
astound our senses by some new revelation of the possible | few women who revel in the destruction of human life, and 
scope and extent of human wickedness. Such an instance has | think that “it’s doing good.” The fact, however, remains, 
just occurred at Exeter, where a woman named Cuarvorre | that infanticide prevails to an extent terrible to contemplate. 
Wrysor has been sentenced to death for child-murder. The | We have repeatedly directed attention to this great social 
details of her crimes are immeasurably more shocking than | calamity as an almost inevitable result of our present social 
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system. ‘The reports of coroners throughout the kingdom 
show that many thousands of infants are yearly destroyed. 
These returns are independent of those who perish indirectly, 
but not less certainly, through causes that might, by ordinary 
caution, be prevented. Exposure, want of food, negligence, 
as surely accomplish the end as direct suffocation. In some 
instances death results as an almost necessary consequence of 
the mother’s position. We have detailed many examples in 
which factory girls, returning home, have found their offspring 
self-suffocated. We might follow into detail causes admitting 
of a remedy, were it requisite to repeat facts with which per- 
sons of practical experience are already familiar. It is unne- 
cessary to do so. The grave and serious inquiry suggested is, 
How many women, leading to all appearance proper lives, 
fulfilling the duties and obligations of home, rearing children 
in humble propriety, hardworking, industrious, longsuffering 
wives, bear with them the consciousness that they have 
been accessories to, if not principals in, the commission of 
a great crime? How many hearts are saddened as they 
gaze on their children at play, by the thought of one 
who might, had its life been spared, have mingled in 
their sports? How many lives are rendered wretched 
through years of useless and unavailing regret for the com- 
mission of crime induced by what at the time appeared 
to have been hopeless and helpless misery? Are these 
reports true? Is it a fact that thousands of infants thes 
yearly perish? If it be so,—and that it is so there are too 
convincing proofs to permit any doubt,—surely. it behoves the 
State to take some steps for the diminution, if not the pre- 
vention, of such deeds. Various measures have been pro- 
posed. It has been suggested that a more effective system of 
registration of births and deaths would necessitate a decla- 
ration of facts which, in the case of suspicion, might be avail- 
able for the detection of crime. To this it may be replied that, 
in cases where crime is contemplated, means are taken to 
avoid compliance with the requirements of the law ; and that 
the number of children born so as to come within the pro- 
visions of the Act bear but a small proportion to those whose 
birth is prematurely induced. It has been proposed to renew 
the foundling system, which may be said to have expired with 
the active operation of the Poor Law, and to provide a State 
home for the children of shame whose mothers are unequal 
to their support. Against this is urged the argument that 
such institutions, by the facility they afford to profligates, re- 
move all sense of subsequent responsibility, and so act as 
inducements to crime. Others have suggested the formation 
of public institutions for the special care of illegitimates where 
the mothers might be relieved from all responsibility in refer- 
ence to them, and yet be permitted, if not obliged, to contri- 
bute somewhat to their support. It is known that many poor 
women honestly work for and gladly contribute to the support 
of their little ones ; and it is argued, let us hope not without 
reason, that much of the crime recorded is induced by the 
temporary pressure which the incidents of childbirth of neces- 
sity entail, and that were these provided for a different future 
would be the result. The efficiency or the special merits of 
. either of these suggestions we do not seek to decide. It may 
be that in their combination they might prove effective. We 
do, however, venture to affirm that the necessity for some 
such steps exists. It is monstrous to believe that in England— 


the freest, the wealthiest, the most charitable, and, we will 
add, the most Christian country in the world—evils of this 
magnitude should be recognised, and its rulers admit them- 
selves to be impotent to provide a remedy. 


Heret lateri lethalis arundo, The vestry of St. George-the- 
Martyr has been greatly agitated by the sharp comments 
of our Workhouse Infirmary Commissioners; it has held a 
meeting thereupon, and the whole spirit of the proceedings 
on this occasion is so illustrative of the point of view from 
which parish officials are apt to regard themselves, and of their 
manner of dealing with the sick poor, that we think it worth 
while to preserve a short record of the business. 

It appears that the report which we published in Tx 
Lancer of July 15th, on the condition of the St. George's 
Workhouse Infirmary caused a good deal of excitement in the 
minds of the guardians ; and the medical officer of health to 
the parish, Dr. Basson, was authorized by the chairman and 
vice-chairman to institute a fresh inquiry, with a view to check 
the accuracy of the report of our Commission. At a recent 
meeting of the vestry, this gentleman presented his report ; 
and with that report alone we propose to deal on the present 
occasion, or rather with the scientific questions included in it, 
for we are by no means inclined to meddle with the personal 
disputes amongst the guardians which are hinted at in sundry 
passages, or with the recriminations which were freely bandied 
about in the course of the meeting. 

Dr. Barzson sums up his report with the statement that 
“* his examination of the workhouse has left an impression on 
his mind far, very far, different frem that produced by the 
report of the Commission.” Naturally we regretted that this 
should be the case ; and we turned with some curiosity to the 
detailed observations upon which this opinion of the medical 
officer of health must have been based. Now that we have 
carefully studied the full notes which have been furnished us 
of Dr. BaTeson’s report, as read at the vestry meeting, we 
are at no less to perceive that that gentleman’s disagreement 
represents rather a facon de parler than anything substantial. 
It would not have been graceful for him as an employé of the 
vestry to tell them, in so many words, that they had been 
justly charged with grave derelictions of their duty; but 
this, in fact, is the plain interpretation of his statements, 
although on reviewing the report of the Commissioners he 
takes exception to their version of the matter in certain small 
details. 

Dr. Bateson reviews the Commissioners’ remarks—(1) on 
the diets ; (2) on the expenditure per head ; (3) on the classi- 
fication ; (4) on the ventilation ; (5) on the waterclosets, drains, 
&c.; (6) on the nursing ; (7) on the tramp-wards. 

1. As to the diets, our Commissioners had expressed the 
opinion that they were deficient in the supply of animal food, 
and generally insufficient both for the able-bodied and the sick. 
Dr. Bareson’s verdict on this point is in the highest degree 
confirmatory of this judgment, and delivers on the sly a heavy 
back-handed blow at the guardians, of whom he is the official 
advocate; for he proves, by an analysis of the workhouse 
dietary, and by an apt quotation from a writer on dietetic 
questions, that the allowance for able-bodied paupers in the 
St. George’s Workhouse is very greatly below that which 
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modern enlightenment and humanity judge to be necessary for 
the support of felons in our prisons. He does, indeed, state 
that he is informed that the St. George’s dietary is far better 
than that of many workhouses, and that it is declared by the 
Poor-law Board to be ample. But on the first of these points 
we beg to state that he is in error; and with regard to the 
tacit sanction which the Poor-law Board has so far given to 
such dietaries as that of St. George’s Workhouse—a point of 
official rather than of scientific importance—it is now univer- 
sally acknowledged that the Central Administration has acted 
on very imperfect scientific information concerning these 
matters ; and the recent appointment of Dr. Epwarp SmirH as 
scientific adviser to the Board on dietetic questions is a prac- 
tical recognition of the need for improvement in the supervision 
of workhouse diet-tables. 

2. With regard to the expenditure per head at St. George's 
Workhouse, we have merely to remark that our Commissioners 
obtained the figures which we have ‘printed from the work- 
house officials themselves ; and that if there be any inaccuracy, 
of which we are doubtful, the fault rests with the latter. 

3. Dr. BargEson is informed by the workhouse surgeon that 
it isnot true that “classification does not exist” at St. 
George’s Workhouse, as our Commissioners stated ; but the 
surgeon does not deny that his attempts to carry out classifica- 
tion have met with but imperfect success. On this point, 
therefore, we have only to remark that the details given in 
our report are vouched for by our Commissioners as strictly 
correct, and that the state of things which they reveal fully 
justities the statement that classification is so imperfect as to 
be practically ‘‘ non-existent.” 

4. In respect of ventilation we are rather at a loss to 
understand the position which Dr. Barrson takes up. Out 
of twenty-nine wards he selects seven “at random,” and 
measures the cubic space allowed per bed ; and upon these 
data he proceeds to condemn as inaccurate the opinion ex- 
of 500 cubic feet for sick wards, and 300 cubic feet for able- 
bodied wards has not been maintained. This, in itself, is not a 
fair or scientific proceeding ; but we object far more strongly 
to the vague statement that “‘ various opinions are prevalent 
as to the quantity of air necessary for respiration and the 
maintenance of health ;” since Dr. Barrson must be well 
aware that even supposing his seven wards taken ‘‘ at random” 
afford a fair example of the minimum cubic space allowed in 
St. George’s sick wards, this allowance is ridiculously inferior 
to that which any experienced hygienist would demand for the 
treatment of the sick. The fixed standard of the Barrack and 
Hospital Army Commission for army hospitals is 1200 cubie 
feet. It is quite obvious, however, from his own remarks on 
the imevitable foulness of air in the wards which must ensue 
when their windows are closed, that Dr. Barrson, no less than 
our Commissioners, regards the ventilation at St. George’s as 
entirely insufficient ; and we regret that he did not state this 

5. With regard to the waterclosets and the trapping of the 
drains, it is sufficient to say that Dr. Barrson’s report sub- 
stantially confirms our own, except in two minor particulars. 
it appears that the watercloset which our Commissioners 
mentioned as having been without any water-supply for one 
entire week supplies the needs of only twenty instead of thirty 
men. (The absence of the regular water-supply is not denied, 


nor is it attempted to be shown that any care had been taken 
to flush the closet by temporary means during this period.) 
The other point on which our Commissioners are contradicted 
is on the prevalence of foul smells : the fact that evil smells 
certainly were present at the time of the Commissioners’ 
inspection is accounted for by the surgeon’s assistant by the 
statement that the dressings from a foul cancerous ulcer had 
just been thrown down an untrapped sink—an explanation 
which we leave our readers to accept or not as they please 
quantum valeat. 

6. On the subject of nursing Dr. Bareson entirely confirms 
every word of censure which our Commissioners advance ; and 
he makes no attempt to deny that the habit of washing in 
chambers” was allowed to prevail amongst the patients, 
although it appears that ‘‘ strict orders” have now been issued 

7. The condition of the rooms lately used as tramp-wards 
was severely commented on in our report; and Dr. Barzson 
justly considers that the charge brought by the Commiasioners, 
that extreme recklessness of human health and life was dis- 
played in the arrangements of these wards, was the gravest 
matter for the guardians’ consideration. The sanitary abomi- 
nations noted in our report were not, and could not be, de- 
nied; and we cannot but think it was with only half a heart 
that Dr. Bareson urged the utterly irrelevant plea that the 
tramps were naturally very dirty in their habits, and that the 
guardians really could not think of any better place to put 
them in at the time. One point urged by our Commissioners 
is open to question—namely, that of speculatively assigning 
these tramp-wards as the principal cause of the invasions of 
typhus which have been so remarkable at St. George's Work- 
house ; since there appears to be considerable ground for sup- 
posing that a low lodging-house or “‘ refuge” in the neighbour- 
hood was the source of many cases. Dr. Barrson, however, 
expressly allows that the tramp-wards were well fitted to 
produce fever. 

On the conclusion of the reading of Dr. Barzson’s report, 
a clamour seems to have arisen in the vestry as of all bumble- 
dom broken loose. It is impossible to dignify with the name 
of argument the declamations which followed, in which our 
Commissioners were abused and reviled in language equal to 
the occasion, and fully maintaining the reputation of paro- 
chialism for eloquence, moderation, and good taste; while the 
upheld different views about the management of workhouse 
and other parochial affairs. The most amusing feature in the 
whole business was the unanimity with which all but a few of 
the more enlightened officials seemed to take it for granted 
that our innocent Commissioners, who probably had never 
heard of St. George’s parish in their lives until we requested 
them to inspect its workhouse infirmary, were fully ax courant 
with all the local disputes of this Little Peddlington, and had, 
in fact, been expressly engaged by some malignant parishioner 
to “‘spy out the nakedness of the land,” and to write a 
damaging report upon it. 

“Oh! wad some power the giftie gie us 

To see ourselves as ithers see us !” 
might well be the prayer of the guardians of St. George-the- 
Martyr. 


University Cottece, Lonpon. Graily Hewitt 
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“Ne quid nimis,” 


THE VOLUNTEER MEDICAL SERVICE. 


Tue Wimbledon Rifle Meeting terminated with the Volun- 
teer Review on Saturday, July 22nd; and this day (Friday) the 
first prize meeting of the sister society, the National Artillery 
Association, will be brought to a close. The volunteer season 
may now be considered concluded. During the next few weeks 
the members of our noble “‘ army of defence” will be scattered 
over many parts of the globe, the healthy and manly duties 
necessary for their efficient training as volunteers rendering 
them fully capable of undergoing that physical exertion in- 
separable from the amusement of an Englishman. 

The present season has been somewhat eventful as concerns 
the volunteer medical service, the Council of the National 
Rifle Association having departed from their medical arrange- 
ments of the past four years, and memorialized the Govern- 
ment to give them an army medical establishment at Wimble- 
don. This was done without the knowledge or consent of the 
volunteer medical officers. An insult most undeserved was thus 
offered to them in return for nearly six years’ service. The 
duty of the medical officer does not cease after his attendance 
at drill, gun or rifle practice, field-day, review, or sham fight ; 
but should an accident occur to any one of his corps, he is 
expected to attend that man when he returns home—an at- 
tendance sometimes lasting for months, and this without fee 
or reward. So soon as the announcement of the National 
Rifle Association was made in the ‘‘ official organ of the 
volunteers,” the medical officers of the metropolitan corps 
took steps to vindicate their claims, and to prevent, if pos- 
sible, the War Office from complying with the requisition of 
the Council. The deputation who waited upon the Inspector- 
General of Volunteers was informed that the Secretary of War 
had already agreed to the memorial, and that the medical 
establishment had been granted. The Government could not 
have done otherwise. The memorial coming from the president 
of the National Rifle Association, himself a volunteer com- 
manding officer, the inference was that the medical staff had 
agreed to the innovation. 

It was suggested that an effort should be made to accord 
to volunteer medical officers their just position at the volun- 
teer review which was to follow the prize meeting; and, 
considering the duties and inclination of the profession, the 
movement assumed really an extraordinary character. A 
partial victory was obtained: although the army medical staff 
was to be upon the ground, the volunteer medical officers were 
to attend to the treatment of their own men, and the Govern- 
ment stores were to be at their disposal. It will be seen by 
reference to our report of the casualties at the late review, 
that each surgeon accompanied his injured man to the field- 
hospital, where he carried out the necessary treatment. In 
one case, Surgeon Gowlland, of the Hon. Artillery Company, 
stayed all night with his patient, having the entire charge of 
him. We cannot refrain from mentioning that the army 
medical staff behaved most considerately in the extremely un- 
pleasant position in which they found themselves upon the 
review day. 

It has been hinted that the volunteer regiments should be 
supplied with half-pay army doctors, appointed like the ad- 
jutants, so that their attendance upon their respective corps 
might be compulsory. This arrangement could never be satis- 
factory to the commanding officers generally, nor indeed to 
the volunteers themselves. It would be in direct opposition 
to the principle upon which this great national movement is 
based. 


until the first week in October. It will then proceed to carry 
out the resolution passed at the meeting of volunteer surgeon: 
at the Grosvenor Hotel with reference to the formation of « 
medical establishment. 


RAILWAY INJURIES AND SPECIAL JURY DAMAGES. 

WE could hardly name a subject of greater practical import- 
ance than that dealt with in the elaborate and thoughtful 
letter addressed to us by Mr. Skey on compensation for rail- 
way accidents, and medical evidence, This class of cases occu- 
pies now a large part of the time and attention of many sur- 
geons and physicians in leading practice, and frequently public 
attention is arrested by some “great case,” where heavy 
damages are claimed—where the claim is strenuously resisted 
by the company—where conflicting medical witnesses appear 
in hostile array, and usually the full amount claimed is awarded 
by a perplexed and sympathetic jury. To these displays a goo 
deal of scandal attaches, and Mr. Skey, with a large experience 
in railway compensation cases, justly complains of the unsatis- 
factory nature of the tribunal to which points chiefly involving 
medical testimony are submitted. There is, no doubt, great 
cause for this complaint, and good reason to inquire whether « 
better plan cannot be devised. 

It is well to remember the origin of these cases in the 
gross, and to learn their general history before arriving at any 
dogmatic decision. Persons who have been injured on railways 
smart not only under the hurt they have received, but under 
the sense of wrong arising out of the reflection that their suffer- 
ing is due to the carelessness of the officials. When, after a 


| time, the subject of compensation is discussed, any attempt, 


real or apparent, to underrate the injury which has been in- 


| flicted, naturally stimulates them to protect themselves by 


stating to the fullest extent the symptoms from which they 
suffer, and they seek the opinion of medical men, before whom 
they lay their case. This, on the other hand, calls forth the 
energies and exertions of the company, who send medical men 
to strip the case of its exaggeration, and who are charged to 
reduce it to its narrowest limits. How, then, are these con- 
flicting interests to be reconciled? This is the problem to be 
solved. 

We may say at once that we fully believe that the great 
majority of these cases are satisfactorily settled by the best 
kind of arbitrament, and that in a large number of instances 
justice is done by able and intelligent medical men meeting 
together, balancing the various sides of the questions at 
issue, examining the patient, and finally agreeing upon an 
equitable compensation. It is, in our opinion, important to 
bear in mind that this is the course pursued in many cases, 
and we believe that the results thus arrived at are very just 
and satisfactory to all parties. Mr. Skey’s letter fails in grasp- 
ing the whole view of the case precisely, because it omits to 
regard this phase of the present method of conducting railway 
compensation cases. Nevertheless this is the rule, and it must 
be fully borne in mind if we would wish to deal satisfactorily 
with the exceptions. It isin itself an ex-official scheme of arbi- 
tration, and probably some half-dozen surgeons, including 
especially Mr. J. Adams, Mr. Coulson, Mr. Lawrence, and Mr. 
Solly, have settled ten times more claims than all the juries 
in England. To verify this statement it is only necessary to 
recall the immense sums which have been paid after some 
great recent catastrophe, on the award of the medical referees, 
without any legal processes in court. After the great accident 
at Egham, for example, from £40,000 to £50,000 was paid 
without one case going into court. Of the recent Staplehurst 
cases of injury requiring compensation, not one has yet gone 
into court. 

Unfortunately, however, cases such as those specially re- 
ferred to by Mr. Skey occur from time to time in which there 


| is great contrariety of opinion. Such cases generally run a 
The committee of the volunteer medical service is adjourned . course in court which is unfavourable to the character of the 
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medical profession, generally speaking adverse to the interests 
of the railways, and probably ending in damages beyond what 
are demanded by a striet sense of justice. Mr. Skey quotes 
three important cases. In one, a man declared to be not 
permanently injured was awarded £5000 by the jury when he 
would gladly have accepted £3000 before the trial. In another 
case, all parties were agreed that the plaintiff was seriously 
injured ; and the question was as to the relative duration or 


awarded him a sum, calculated on the basis of a life-table, to 
provide him with a suitable annuity. We see less reason to 


trasted strongly with those made from the bench in the pre- 
vious week on the conflicting testimony of engineers, who had 


Taking these cases, however, at the best, or at the worst, 
they testify to this fact : that ordinary courts of law, and the 
ordinary conduct of legal cases by barristers and solicitors 
before a lay jury, do not afford a satisfactory means of testing 
the amount of injury done to individuals who suffer from acci- 


assessors in the courts of law, whose business it should be to 
examine the plaintiff, to hear the medical opinions on either 
side, and to report thereupon to the court; their report alone 
being received in court on the medical aspect of the case. Of 
course such assessors should be bound not to take any private 
interest in cases of railway origin. They must, in fact, preserve 
a position of the most rigid impartiality. It is the present 
scandal of compensation cases, whether medical or of any other 
kind whatever, that the experts appear more or less as advo- 
cates. The effect of submitting the scientific evidence to as- 
sessors, who would prepare for the court a detailed report, 
would be the termination of this evil. Meantime we would 
have all railway companies continue to settle as many cases as 
possible out of court; and we would earnestly beg of the 
“‘eminent medical men” who appear in court, whether for 
plaintiffs or defendants, to free themselves as far as 

from the unpleasant reproaches often hurled at them with 
more or less justice. 


THE ASHBURTON POISONING CASE, AND 
ITS MORAL. 

Tue legal evidence in this case which could connect the 
crime of poisoning with its perpetrator was wanting. There 
could be no doubt of the fact that an attempt had been made 
at wholesale poisoning by a deadly alkaloid. The symptoms 
during life, and the result of the tests applied after death, 
were equally characteristic of that most mortal poison, atropia 
—the active principle of the deadly nightshade. The medical 
men consulted acted throughout a proper part, and their evi- 
dence was given in a satisfactory manner, as the judge testified. 


Traveller gon i Lancet Sanitary Commission on the Influence of Railway 
upon Health. 


It is not the less distressing that a medical man should have 
appeared once again in the dock charged with the crime of 
secret poisoning, although the evidence was quite insufficient 
to convict. The singular statement made by a Dr. Bradshaw 
at Marylebone Police-court on Wednesday shows sufficiently 
the sort of impression which such crimes create. His cook, an 
hysterical woman, who had received wine and medicine while in 
his house, left him; and soon afterwards he received a message 
to say that she was dying. She was, in fact, in good health, 
but had fancied herself dying from a slow poison secretly ad- 
ministered, and had, it is said, for a moment deceived a doctor 
who had been called in. The magistrate’s comment was: 
‘* Who on earth would poison a cook when she could be dis- 
charged at any time? Asa rule, hysterical people were full 
of vagaries, and they would be affected nervously.” It is 
worthy of notice that the absence of motive supplied the most 
effective point in that judicial comment. It is, however, 


the application of a solution of the pie-crust was more eloquent 
of atropia than the most striking colour test could have been. 
Let it be known on all sides that physiology has supplied a 
test for vegetable poisons as delicate and unerring as the most 


FOREIGN DIPLOMAS. 

Tuere is a halo of mystery around foreign diplomas which 
it may be well to dispel, and a few words will answer the 
many questions of inquiring its as to the respective 
value or regi character of diplomas held sometimes by 
themselves and sometimes by obtrusive neighbours. Oddly 
enough, no list of the diplomas which have been registered 
by the Medical Council has hitherto, so far as we know, been 
published, and we have been at the trouble of collecting the 
facts for present information and future reference. The fol- 
lowing list of foreign diplomas which have been registered by 
the Medical Council may be accepted as complete and accu- 
rate :—Paris, Berlin, Vienna, Leyden, Pavia, Leipsig, Heidel- 
berg, Wurzburg, Munich, Giessen, Erlangen, Rostock, Stras- 
Montpellier, Griningen, Jena, Malta, Prague, Tubingen, 
Palermo, Catania, Wilna, Padua, Granada, Seville. Ame- 
rican: Castleton Medical College; Willoughby College, Ohio ; 
Maryland University; College of Physicians and Surgeons, 
New York; St. Louis; Georgetown; New York University; 
Jefferson College, Philadelphia; Geneva, U.S.; M‘Gill Col- 
lege, Montreal ; Pennsylvania College ; Michigan College, U.S. + 

York Medical College; Yale College, U.S. 


| 
rt- 
Ful 
il - permanency of the injury. The jury accepted the estimate | 
u- on this head of the eminent men called for the plaintiff, and 
r- 
ry find fault with that verdict than does Mr. Skey; and it is at | 
ed any rate well to remember that in that case the distinguished 
ar judge presiding complimented the medical witnesses on their 
ed general bearing, and on the honest accordance of their opinion 
mi on the main features, and characterized the differences as by 
ce no means discreditable or inexplicable. His observations con- | especially important to notify that each day proves more con- 
1S much feared and are so deadly, is cognisable by the most pre- 
at to testify to matters far less speculative than the interpretation | cise and unerring symptoms and tests. Atropine, aconitine, 
” of puzzling symptoms occurring after a severe injury to the digitaline—all are recognised by their characteristic effects 
nervous system, and the prognostication of their probable | during life, and by the physiological test after death. Thus 
Me duration. in this Ashburton case the dilatation of the pupil following 
y 
Tr 
a | perfect chemical tests for the coarser mineral poisons. 
. dent. We have pointed out that this is virtually admitted 
\- by the constantly increasing tendency to refer such cases to 
the final arbitration of competent medical men, acting on 
either side. In those cases where the matter could not be so 
settled, we have seen no better plan hitherto suggested than 
that which was broached by a commission* that a few years since 
It is nothing else than the appointment of permanent medical | 
— Council have not been sufficiently liberal and elastic. They 
have not, however, proceeded without precaution. First and 
| foremost, before the Council registered any foreign diploma, 
| they determined that the registrar should, in a set form, write 
| a letter to the deans of the Medical Faculty, asking under 
| what conditions persons were admitted to their several exa- 
| minations, the courses of study required, and similar details ; 
Mepicat Association or Beterum. — This very 
a 1800 medical men composing the whole 
| medical body of Belgium. Mave then, one 
were present at the general assembly held at Brussels in June 
— last. It was then decided that efforts should be made to ob- 
tain a national reward for Dr. Willems, the originator of inocu- 
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THE DISEASE AMONGST HORNED CATTLE. 

Just when we were becoming sensible of the increasing value 
and scarcity of the ‘‘ nitrogenous forms of food” —to wit, meat 
and milk, and anxiously casting about for some substitutes for 
them, an event has happened caleulated greatly to strengthen 
the impression that we are inconveniently and dangerously 
dependent upon cattle. A very fatal epidemic has broken out 
in certain dairies of London, and has already occasioned great 
ravages. Its first appearance would seem to have been about 
the 27th of June in a dairy in Islington, where, we are in- 
formed, 110 cows have died. It originated here with six cows 
that had been recently imported, and bought in the Metro- 
politan Cattle Market. They were kept in a quarantine-shed 
for some time, but other cows were admitted to this, and the 
disease spread to the healthy stock of the owner. It is the 
price we pay for not having a paternal government, that a great 
evil like this may steal into the land, radiate from a centre in 
all directions, and impress the authorities with its presence 
only when it has become impracticably great and extensive. 
We have said that it appeared first in London about the 27th 
of June, and not till a month after, or about the 27th of 
July, was any notice taken of it by the Government. Mean- 
time, of course, it had spread in various directions. Owners 
of doubtful or diseased cattle, seeing that their only chance of 
saving themselves from the probable loss of all their stock was 
to sell, took such cattle to the market, and sold them. Ac- 
cordingly the disease has already been traced in various places 
in and about London, and would seem to have appeared in 
Yorkshire and Warwickshire. Professor Gamgee reckons that 
2000 head of cattle have already been destroyed. All of a 
sudden, thanks to the Professor, everybody concerned seems 
to have become alive to the seriousness of the matter. The 
cowkeepers are in great consternation, for the disease is at once 
most fatal and most contagious. The public are not less inte- 
rested in the malady than the cowkeepers, for, if not checked, 
it will cause a great rise in the value of meat, which is always 
apt, indirectly, to lead to typhus and other epidemics. The 
disease does not affect the human subject, though it can be 
transmitted by us from animals affected by it to healthy ones. 
The veterinary faculty, which is becoming more and mote 
scientific every year, feels that its utility is being subjected to 
a great test. And last, but not least, the Government feels 
that the evil existing and threatening is too serious to be left 
entirely to itself, or to parties directly concerned in it. 
_ Our readers will be interested in the medical features of the 
disease. We subjoin an account of it by Professor Gamgee. It 
is analogous to our typhoid fever, and if the differentiation of 
fevers were as advanced in the veterinary department of medi- 
cine as it is in our own, it would probably be called typhoid, 
or enteric typhus. And yet the analogy is only imperfect. 
There is a corresponding appearance of the mucous membrane 
of the intestine and of Peyer’s glands, answering to the diar- 
rhea which obtains during life; but there is an emphysematous 
condition of the lungs and other organs. A more important 
difference is in the greater contagiousness of the disease in the 
case of cattle. Some of this may be due to the fact that 
cleanly and sanitary measures are not so much practised in 
their case as in that of human beings. Be this as it may, the 
discharges from the diseased animal are intensely contagious, 
and the only chance of curtailing the spread of the disease is 
by destroying affected animals, and by a rigid system of isola- 
tion, for the enforcement of which the Government, in the last 
resort, will be held deeply responsible. It may be true, as 
Prof. Gamgee says, that it is best for the cowkeepers to ‘‘ help 
themselves,” and to be independent of the Government. But 
this will not exonerate the authorities from the duty of seeing 
that all possible care is forthwith taken to stop the sale and 
the dispersion of cattle from suspected parts either of England 
or the Continent, and of cattle with symptoms of this terrible 


disease upon them. ‘This is one of the few points in regard to 
which our Government might find a lesson in the action of 
more despotic ones, The following is Professor Gamgee’s 
account of the epidemic :— 


* The Disease—Russian Cattle Plague—Contagious 
Typhoid Fever of Cattle—Typhus Contagiosus Boum. 
“This terrible disease, so peculiar to the ox tribe that the 
Germans call it ‘ rinderpest,’ is a very ious fever, cha- 
racterized by specific lesions of the intestines similar to those 
of enteric fever in man. It originates invariably in Asia or 

the Russian steppes ; and though confined to the bovine i 
and only rarely affecting sheep, it attacks cattle of all 

with equal virulence. It spreads somewhat slowly, and is not 
very fatal where it originates as an enzootic ; but it is 
gated very rapidly, and is the most fatal of all cattle 

when it passes into central Europe. 

‘* Fortunately for us the contagious typhus is much dreaded 
in the countries with which, at all events indirectly, we are in 
communication. Cattle have to travel several days to reach 
Hamburgh or Rotterdam from the eastern ions of Austria 
and Prussia. The disease has a short period of incubation, and 


is characterized alarming symptoms which warn 
so y a country uno otwi i 
annually there are in 
the Altona and in the New Islington Market, Podo and 
Hi ian oxen. It is true that these are fattened at the dis- 
tilleries of Austria and Prussia, but they come from districts 
not very remote from those where the contagious typhus has 
appeared within the last two years. If Russia became 
in war with Prussia or Austria, and our import trade continued 
as at present, I think it would be impossible to avoid an im- 
‘* We must not forget it appeared in Turkey in 
Crimea during the Crimean campaign. Its outbreak then was 
onl the under which similar 
out occurred last century as well as this one, and similar 
circumstances endangering this country still more may again 


recur. 

‘* Symptoms.—The period of incubation during which there 
are signs of disorder, from four to eight days. It may be 
as short as twenty-four hours, and sometimes, but very rarely, 


of nine or ten days’ duration. 

“« The first signs consist in dulness, prostration, and a short 
husky h. appetite is not lost, but is irregular; rumi- 
nation is animal its teeth, 

awns, arches its 2 ws its together er its body, 
manifests tenderness of the 

‘* A fever shiver ushers in the third stage. The animal be- 
comes hidebound, its coat stares, there is still greater tender- 
ness of the lumbar region. The gait is stiff, joints rigid, ears 
and horns alternately cold and hot ; pulse frequent, hard, and 
full; breathing laboured, and secretions generally scanty. Ru- 
mination is suspended ; deglutition performed with difficulty ; 
thirst intense, and mouth hot and clammy. The drooping ears, 
extended head, spasmodic jerking of the muscles of the body 


is a watery discharge from eyes 
soon 


The lips are also somewhat swollen, partially closed, and allow- 
ing saliva to drop out of the mouth. If blood is drawn, it 

lates slowly, and sometimes not at all. The dry excre- 
ment and high-coloured urine are scanty, and discharged with 
some difficulty. The abdomen is tense and tender. In cows 
the secretion of milk is stopped, and the udder is flabby and 
shrivelled up. In some cases, general oolemten swell- 
ings form at this period, and there are exacerbations of all the 


nop to night-time. This stage lasts about three 


‘*The symptoms increase in severity. Diarrhea super- 
venes, and the animal is extremel a It stands and walks 
with difficulty, and lies much, e pulse becomes weak and 
indistinct at the jaw. It beats from 90 to 100 per minute. 
The discharge from nose and salivation increase. The cough’ 
becomes less audible and soft. On the buccal and Schnei- 
derian membranes, as well as in the clefts of the feet, a vesi- 
cular eruption is often seen. Ulcers result wherever the vesicles 


158° Tax Lawcer,} 

are very characteristic. There _ 

| and nose. The eyes are bloo 
encrusted with the dried inspissated secretions from them. 

| _ “The coldness of the extremities or of the body generally, the 

stupor or drowsiness, mage and tetor of the exha- 
lations, with spasmodic action of the ale nasi, and moaning, 
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are amongst the most unfavourable symptoms. There is often 
an involuntary di of fluid feces, more or less tinged 
with blood. Cows abort, and all symptoms of sensibility or 
consciousness are lost. ‘The animal dies from the third to the 
tenth ny 4 of the development of the disease. 

“In favourable cases there is an early diminution in the 
severity of the symptoms; the diarrhcea is not severe, and 
there is a pustular eruption over the body, or a desquamation of 
cuticle. The convalescence is long, and may last several weeks. 

Post-mortem appearances. —These have been very carefully 
studied and described by Dr. Rull, of the Vienna Veterinary 


“* Nature of the Disease.—The post-mortem appearances just 
described remarkably with those of typhoid enteri¢e 
fever of man. since noticed this fever, be carefully 
the best descriptions published of it ; and ted that, in- 
stead of calling it contagious typhus, it should be called con- 
tagious oul or enteric fever. Some of the older authors 
regarded malady as an impaction of the third 
and hence called it Liserdurre; but the distension of the 
omasum with solid food is usually seen in all diseases of rumi- 
| nants, and not always in the cattle plague. 

** Different observers have given a very different account of 


School, Jessen, Spinola, Brefeld, and others. The lesions are 
liar in three different stages. 

“‘In the first, or catarrhal stage, the mucous membrane of 
the fourth stomach, especially near the pylorus, as well as the 
lining of the small intestine, is swollen; there is a uniform 
colour or redness around the glandular follicles, and red spots 
or streaks on = Hy ele neighbourhood of the 
glands—both solitary i —is red, swollen, and 
open. The surface of the membrane is covered with a viscid, 
tenacious, reddish or bloody secretion, witich is more or less 
mixed with the intestinal contents; and in the submucous 
tissue there is a turbid semi-fiuid exudation. In the large in- 
testine the lesions are few. There is a general redness of the 
cecum, as there is of the mucous membranes in other parts of 
the body, such as in the sinuses of the head, in the trachea 
and bronchial tubes, urinary and generative organs. The 
lesions of the first stage, says Réll, are not characteristic of the 
disease, as they indicate a catarrhal condition of the stomach 


they may materially 

the any 

**In the second stage the morbid lesions are more charac- 
teristic. There are numerous patches of yellow exudation, 
most abundant in the neighbourhood of Peyer's patches, but 
also seen in the fourth stomach, near the pylorus. In the 
latter the dullish red or violet-coloured patches, where 
is thickened considerably, occur chiefly towards 

es of the mucous membrane. The it occurs 
and around Peyer’s glands, and is then of a yellowish 


FF 


ish tint. The glands have a orated - 
at all of the apertures there 
i plugs of exudation, which are readily squeezed out. In 
vicinity of these deposits there is a sort of catarrh or secre- 
from the mucous membrane. 


‘* In very severe cases the free surface of the mucous mem- 
brane of small intestine, extending over one or more feet, 
is covered by a discharge of a greyish or dirty-red colour. A 


lean-conditi animals the exudation on the 

surface of the mucous membrane is not seen. There is a tena- 
cious, albuminous, yellowish-white or reddish-brown fluid de- 
ited in or beneath the mucous membrane of both small and 
AL agemea Peyer’s glands seen thus, appear swollen and 


the nature of this disease, as indicated by the many names 
applied to it, such as Magenseuche, Gallenseuche, Uebergalle, 
| Grossgalle, bisartiges Ruhrfieber, and so on. The disease is 
| certainly not a form of typhus, and, so far as I can learn, the 
only real difference between it and the enteric fever of man is 
| its pl form and exclusively contagious character. For- 
| tunately for us, it is not enzootic here, and, like pleuro- - 
_monia, epizootic aphtha, and variola, spreads = by 
contagion. 

** Tyeatment and prevention.—The curative treatment of this 
disease has failed as arule. Preparations of chlorine, iron, or 
neutral salts have been used, and only with success in mild 
cases, and especially in Russian cattle. 

| The prevention of the di when it is known to originate 
| spontaneously, or to exist constantly, is sometimes attempted 
| by inoculating the cattle—a practice recommended first during 
the last century, when the disease in Britain. When, 
however, the disease enters a coun ike our own, it is per 
and predont to kill out the discaned and infected ani and 
prevent contagion by all known means.” 


THE PROGRESS OF CHOLERA. 


Tue latest news from the districts infected with epidemic 
cholera shows that the disease, while still declining in Alex- 
andria, Cairo, and the vicinity, is increasing in Constantinople. 
On the 26th ult. the number of deaths from cholera in Alex- 
andria had fallen to 2, and in Cairo to 38. On the 3lst the 
mortality from the disease in Constantinople and the villages 
on the Bosphorus was 160, the average daily number of deaths 
prior to that date not exceeding 45. News from Beyrout of 
the 8th July states that four cases of suspected cholera had 
occurred in that town, and that the inhabitants were flying to 
the hills, Nine cases of the malady had occurred among the 
4000 passengers landed at Jaffa and Beyrout, arriving from 
Egypt. The consuls and medical officers of the town had 
recommended that additional shelter should be provided for 
passengers under quarantine, and a sanitary service instituted 
for the benefit of the population. They had also recommended 
that apothecaries who, neglectful of their public duties, had 
abandoned their shops and fled from the town, should not be 
authorized to open such shops for the future. 

The same account also states that the plague of locusts in 
the district surrounding Jaffa is not-yet ended, and that the 
plains about Ramlah a few days ago were suddenly covered 
with swarms of frogs. 

Smyrna is infected. From the 24th of June to the 2lst of 
July, 232 deaths from cholera had occurred there. 
| Athens has established a strict quarantine against in- 
fected with cholera in the Mediterranean ; and news that 
city dated July 20th states that the Government had received 
aren having appeared in the town and lazaretto of 

News from Ancona states that cases of cholera still occur in 
that town. although “the malady has not the violent charac- 


“The other organs of the body do not indicate any specific ter which it has presented in Egypt.” On the 22nd ult. three 


There is more or less 


i are apt to be swollen, and contain 
a yellowish-red ion, and may attain twice their natural 
size, 


of the noon of the five deaths. 
Damietta has suffered severely from the epidemic. Few 
at Suez; and none, it is believed, 
Egypt. The recent outbreak is the 
ic cholera in Egypt. Previously, it 
1, 1838, 1848, 1850, and 1855. 


ber dic ersten Impfungen der Rinderpest, St. Petersburg, 


to 
of 
and intestine which may exist in other diseases ; but coupling 
the above lesions with the history of a number of similar cases 
well as in the colon and rectum, where there may be redness 
of the mucous folds, which is to be mistaken for excoriations 
‘*In the third stage, the exudations before referred to get 
loose from their periphery towards the centre. They become 
soft, and when still adherent at the centre, cupeaialh at the 
seat of Peyer’s patches, there are gen masses of this exu- 
dation, which at last get quite free, are discharged with 
the excrements. The jons of membrane from which these 
sloughs have are red and ulcerated, but the ulcers 
are not usually deep. 
“In a Russian report on this disease,* two coloured plates . 
have been given, showing the ulcerated glands of Peyer, ulce- 
ration of the membranes of the stomach, and the sloughs found 
the mucous membranes. The heart _ 
lungs normal or slightly the liver is of a dark 
ite and fall of bile The kidneys 
, are red and swollen. Spleen healthy, and nervous centres 
unchanged. 
n€ MAXIMUM mortality in the present epidemic occu 
; in Cairo on the 4th of July, when the deaths from cholera 
=a 7. aL = —_. | numbered 457; and in Alexandria on the 3rd of July, when 
: | the deaths amounted to 228. The total mortality from the 
| Cairo from Sune to July 170, aveording to 
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reports, was 5249; in Alexandria, from June 12th to 
Saly rd, 376 and in rom Jane 2th to July 
Alexandria, 175,000 ; and of Damietta, 40,000. 
The following returns are from the official records :— 


Number of Deaths in Alexandria, according to the Daily Official 
, since the appearance of the Cholera. 
= Other Causes. 


12 


Total. 


12 
13 
14 
16 
17 
1 


8 
Total, from June 12 to —— 
July 18, inclusive . 3931 
The deaths from cholera during 


, since the appearance of the 
From Cholera. 


| 


99 
94 
81 
62 
68 
67 
54 
55 
y 
five 


June 20 
21 


| 


Total, from J 
July 17, inclusive... 


8 


Total, from June 26 to — 
July 9, inclusive ... 1485 


MEETING OF THE BRITISH MEDICAL 
ASSOCIATION AT LEAMINGTON. 


THE meeting of the General Council took place at noon on 


in hich he expressed his wish that 
and y migut attend the Association. hia wih thet joy 
the iation on its financial and social prosperity, and on 
ing in such a famous health-resort, where, under the 


its 
genial 
aids to the restoration of health which there existed ; the con 


hich the nei urhood abounds. He heartily thanked the 
shown to him i 


At Damietta :-— 
From Cholera. _ Other be 
17 
75 
July 99 
17 53 81 297 
. 
193 
— ar -. 252 Tuesday, and the business of the Association commenced at 
| eight p.m. with the first general meeting, in the great hall of 
y oo Me og the College, at which there were about 150 of the members 
nt 
64 one 101 
61 
21 ane wal ot once, Which he shou erealver no. c 
brance. He congratulated Dr. Jeaffreson on the attainment 
of one of the highest honours bestowed by the medical pro- 
Dr. Jearrreson acknowledged the compliment, and ex- 
sident, which he w do to the best of his ability. He 
cordially welcomed the Association ee and hoped 
that the session would be both pleasant instructive.— 
Total. Dr. Jeaffreson then delivered the It was an 
| | == es She 48 elaborate essay on Baths and Bathing. He took a review of 
wits 2 swe 52 ove Of the subject from the period of the Greeks to the present time ; 
me 70 and spoke of the various forms of baths which had been in 
ae 55 fashion. Dr. Jeaffreson also — of the advantages of sea- 
bo 72 bathing, of the value of the ish bath, and the influence 
oan 96 of mineral baths on health and disease. He gave a brief sketch 
of the therapeutical effects of many English ings; and 
168 
site. in, Mr. Wiis (the ) then read the report of the 
pra 300 Council, which, after con ing the Association on the 
July . 406 restored health of Sir Charles a a 
. 896 number of members on the books in | was 2400. em | 
-- 404 the year 30 died, 65 resigned at the commencement 
.. 541 this year, and the Council, in accordance with Law 16, have 
— erased the names of 70 members for + arrears. 
celine This year 133 new members have been ded, so that the 
on an Association now numbers 2368. Thanks were due to the 
ee secretaries of branches and to the editor of the Journal for 
.. 444 their valuable services. 
10 -. 252 “a -- 355 for 1864:—The accounts have been audited by Dr. M 
810 and Mr. Hadley, and they find that after payment of all bills 
12 .. 204 nee oh Le due from the Association, the Treasurer held a balance of 
13 £243 16s. 8hd. on the 3ist of December, 1864; whereas in 
4-... Md en can December, 1863, there was a balance of £8 0s. 34d. due from 
15 . Dbl ve -. the Association to the Treasurer. This result is the more 
1 198 extra sums have been paid not of an 
een, avers iv AG ordinary kind, which have added to the amount of the expen- 
EE 0 —~ diture. The following is the statement of the accounts :— 
7549 Receipts Subscriptions with advertisements and sales, 


228 
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ts: Balance due to Treasurer, 


£3134 130. 6d. Pa: 
Executive 


presented to the Council of the 
of had been met by a 


was reco 

memorial to the First ths 
for War on Public Service to be prepared and laid before the 
meeting, for val, before presentation. Poor-law Medical 
Reform has but little actual in the past year, but 
the Council thinks that there iss dvepsaition to a more friend 

feeling to the Poor-law medical officers, soodinge ot th 


would be by 

“Leper Benevolent Fund had 

continued its useful work with increased efficiency, having 

during > ear obtained considerable additions to its 
funds. To 


Husband of York 


Correspondence. 


“ Andi alteram partem.” 


COMPENSATION FOR RAILWAY INJURIES. 
To the Editor of Twe Lancer. 

Sim,—The enormous sums of money recently awarded wy 
juries in several cases of railway injuries may well rouse the 
attention of our profession, and, indeed, of the community, 
to verdicts which astonish the bar, the bench, and the medical 
witnesses themselves engaged in the inquiry. 

Ina former letter written on this subject I endeavoured to 
point to the all but impossibility of obtaining a just verdict 
by a jury in a case of injury involving the conflicting opinions 
of medical men ranged on opposite sides of the question at 
issue. These late decisions have confirmed my strong im- 
pression that justice to either plaintiff or defendant, in a court 
of law, on such terms, must almost necessarily miscarry ; that 
a jury of men, however honest, whose dictuun may be beyond 
appeal in questions of criminal or commercial law, is utterly 
incompetent to deal with cases of compensation for injuries, 
real or supposed, arising out of railway accidents. Trial by 

may be an invaluable institution, but it is perverted and 
th in which its members have to run 


discrepancies of the 
“nor fom te ie of truth 
of the forensic advocate, who, 
'y termed cross tion, en- 


men ignorant of our science, or rather examinations at cross 
in weakening the value of the witnesses’ evidence, consti 

tute a very injurious element in any deliberate inquiry into 
the present condition and future of the claimant. 
When a medical witness has conclu is evidence in chief, 
he is su to have said all he has to say, and any further 


coute, the interest of his client. 

With such contradictory evidence juries may well become 
bewildered ; any attempt to do justice is vain. a 
between one of whom has declared that the 


plaintiffs a 
against 


third case, vilaintea tiff was seriously inju complaints 
were honestly ted ; and, so far as his statement went, 


whom expressed as to his ultimate recovery, he ha 
been for some ten months disqualified hy 


not greater than that of the former. ne queen scepticism as to the real existence of 


disease, and 


| 
expenses, £315 108. 4d.; balance, £243 16s. 54d. 0 | 
134 13s. 6d. Charles Hastings, Treasurer. The memorial 
in favour 
reply. It 
inquiry into the nature, or im explanation, of his opinions 
| should be made by the judge and not by the counsel. The 
| former has a direct interest in promoting truth and ss 
| error, the latter has none beyond that of upholding, coute qu’ 
w ard. Vouncl congra ulavec pro essi0n 
member of the medical body has been added to the list of the 
Poor-law inspectors, Dr. Edward Smith, F.R.S. Discussion | 
was invited on the subject of the Charter, which would cost | and pauperism await himself and his young family ; while by 
| the other the assurance aa with equal yey that the 
| injuries are temporary not permanent, i 
condition is vated by his anxiety, and his health often 
damage by the medica] discipline he has 
jury, failing in the means of ascertaining tru 

the difficulty, the next alternative—viz., that of ak 

debt of gratitude was due from the Association. The adjudi- | once giving such compensation to the injured man as shall 

cover all contingent injury, present and future, while at the 

| same time they resolve, for the benefit of future sufferers, to 

| management. One of the most agreeable positions a man 

as president during the past year. They rightly argue that £1000, more or less, in of little 

ledged by Dr. Bain in an appropriate speech. moment to a ri y, their pathy for the injured 

. Henry the report of the Medical Provident Fund, man, roused into being by the overcharged statements of his 

which showed that the scheme was in a very prosperous con- | counsel, weighing heavily in the scale. oo are 
dition. and entirely the testimony of experienced witnesses, 

After the elec- | astound the court damages far in excess of the 

tion of officers and the position of the i pte y hen most reasonable expectations of all parties concerned, by the 

reference to the Association, the meeting adjourned, having | delivery of a rampant verdict intended to strike terror into the 

elected Dr. Richardson and Mr. Clay president and vice- Shay 

president of the Society. of the doctors by providing for the plaintiff for life. 

a hae ek. awarded to plaintiffs sums of so large as to astonish the 
their friends. The first of these cases was an 

cabana small wine-merchant. The jury consisted of the ——— 
and of the plaintiff. The legal advisers 
ingly have accepted, sum of £3000, presuming the man 
injured for life. Five competent medical men stated their 
viction that the man was not injured for life. This evidence 
surely worth something, but the jury gave a verdict, not of 
M0, but of £5000. Thesecond was a case in which £5500 was 
e Iree Irom exaggeration ago not deny tha 2€ Sta 
it was backed by eminent medical authorities, some of 
ister. observ at during this perioc ns treatm 
i been wholly conducted by homeopathists. Three members 
ve. like were 
wae experi ” in these kind of accidents—at least, so 
‘This plaintiff was visited on the day before the 
1 by three hospital surgeons of real experience in railroad 
Sading the: felt there was no 
cludi symptoms indicative of permanent injury, for, 
ough the man was still incapable of resuming his work, the 
Aw, Ay. eccentricity of his 
n for presence of organic di When a man 
ares his surgeon that he “can't shake his head without 
gauntlet through eeling liquid in it;” that his brain, ‘* when he is frightened, feels 
medical witnesses, stil] | as clutched, and the life escaping out of it;” that he has 
by the ingenious misco | ** cobwebs on his face,” that he has “ soreness and throbbing 
by asystem of what is about the spine,” and that ‘‘news produces numbness of the 
deavours to weaken the force of an honest statement or opimion | arm and leg;” that he has “fluttering and trembling at the 
by ignorant a to analyse and comment on it. This | base of the brain,” while he ane himself to have a 
function is that of a pathologist, not of a lawyer. Reverse | ravenous appetite for food, is proved to have a steady, regular 
the relations between the parties. Could the pathologist or | pulse of about seventy, and to have maintained his full weight 
the surgeon en reas but ignorance by cross-examining | (that of a | man), throughout his illness;—when one 
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permitted to ask whether the balance of evidence may not 
weigh heavily in the scale of hysteria, that ill-understood, 
i and mysterious condition of the health which is 
due to a derangement in the functions of that portion of the 
vital economy we term the nervous system. Here is a man of 
some twelve or thirteen stone weight, who is supposed to have 
existed ten months, eating, drinking, sleeping, losing no 
weight, without medical treatment, and breathing an atmo- 
sphere of homeeopathy, reduced in diet by the loss of wine and 
good beer, to which latter beverage he had been moderately 
addicted before the accident, and always fretting with anxiety 
about himself and his future, What are the probabilities of 
the issue in such a case under good medical management ? 
cases are numerous enough, and experience and observa- 
tion have repeatedly traced them in the path of recovery. Do 
we see these men victims of railway injuries of this character 
in after life? Assuredly not. course, I don’t speak of 
ysical injuries to the limbs, of fractures, dislocations, &c.; 
refer to those mysterious affections that derange for a time 
the economy of the nervous system, and of which I may 
affirm that the less the experience of the a, the greater his 
confidence in the result, and he is a valuable witness for his 
client who will tell a jury that the injury of the plaintiff is a 
permanent one. In the case in question, such opinions were 
plentiful, and, although an assurance of the great probability 
of the man’s recovery was given by several men of unques- 
tionable experience, the jury took the case entirely into their 
own keeping, virtually ignored the evidence for the defend- 
ants, re gave the plaintiff the full amount of an insurance 
on his life at forty-three, awarding him the moderate sum 
of £6300. Had there been no evidence for the railroad 
whatever, and his recovery impossible, the damages could 
scarcely have been greater. 
I think it may be deemed an acknowledged truth in medical 
ice, where two authorities are ranged on opposite sides of 
a case in which a question is raised involving the existence on 
one side, or the absence on the other, of a given disease, that 
truth rests with the advocate of the latter, presuming, of 
course, the same evidence to be accessible to both. Tosuppose 
one man capable of detecting a disease which another of equal 
tact and discernment cannot see, is to give to the first authority 
a marked advan over the latter; and practically we observe 
this truth daily. It is not an ome of defective observation, 
but of defective judgment charged against him who declares 
the disease is not ; because the opinions of his co e in the 
ad ge made known to him, his attention is called to the 
grounds of them, but his reply is, ‘‘I see all that you see, 
and I believe not.” Before a man has acquired the mature 
dgment founded on a large experience, he has passed years 
reading and observation, and it is long before he has the 
power of transferring his reading knowledye to the bedside 
with accuracy, of filling in the sketch he has made, of con- 
verting words into things. During thisinterval of years, with 
ers of observation correct, with industry, and with oppor- 
ity for acquiring knowledge, he has no greater enemy than 
his imagination, which will on occasions conjure up resem- 
blances and suggest reasonings fetal to osis. 
Now there is no class of injury in which the diagnosis is more 
difficult, and on which opinions should be more hesitatingly 
formed and delivered, than those obscure affections of the 
brain and spinal cord consequent on railway injuries, and 
‘especially should we be wary in our judgment when we 
recollect how imperfect is our knowledge of the pathology of 
these structures, and how liable we are all to error, and 
cially when, making the past our future, we are compelled to 
confess that these bold opinions cannot stand the test of time. 
Here and there, at intervals, we come across an example of 
t injury in some great railway crash of years ; 
or more comm: a complete recovery, places them ond 
the range of observation. 
When I listen in a court of law to the opinions of men 
Zanger and less e ienced than myself, who boldly declare 
he plaintiff, whose cause they have espoused, will never 
recover, that his case is hopeless, I cannot refrain from the 
involuntary e ion of the thought, ‘“‘the day will come 
when you will hesitate before giving so positive an opinion.” 
the moment the case in court the stream sets in 


their bodies by their reckless t, and then drive 
| them into a court of law to obtain the miserable i 
which you, gentlemen, equally liable to injury with this un- 

fortunate plaintiff, have now the power to award.” If the 
case has been well got up, the question of da closes with 
plaintiff's case. It is almost useless to contest the point. The 
cause is virtually decided, and it has lately not unfrequently 
occurred that the defendants’ witnesses have not even been 
called to give evidence. This decision made by their leading 


out reply by the opponents, and in this address to the i ea 
upon him, The evidence 
ical. He has to com- 


folly, it is os just that a plaintiff, as in the above pees om | 
should claim large damages who has 
himself during the entire term of his treatment of the services 
of our profession, and in whose case not a single remark d 
of the delusion wea in court, lest, as hin‘ 
‘*there might perchance be a homeopath sitting on the jury. 
Much more might be said on the subject than I am inclined 
to write. I maintain that justice on these railway accidents 
cannot be reached in a court of law. ‘They involve knotty 
and necessarily critical points in medical opinion, and by the 
driving and forcing — of a court, the medical witness 
is deprived of that deliberate judgment such cases i 
demand at his hands. It is almost impossible to avoid a lean- 
ing, and especially is it onable on the part of a witness for 
the defendants who has listened with astonishment to what he 
deems the overcharged opinions of the plaintiff's witnesses. 
For this evil there is a — eure. The injury the 
plaintiff has sustained investigated by impartial 
medical authorities. They should determine its real extent, 
and they alone. — accidents will 
time, however great oe pey paid, and in despite 
utmost care that human skill can employ to berm» them. If 
any scheme could be adopted which will arrest the present 
evil of bringing medical men into courts of law, and throwing 
the weight of their personal feeling into the scale to exercise 
its influence on their opinion, it would be a great gain for the 
cause of justice; and whether the award be made by the court 
or not, the case, whenever depending on medical testimony, 
should be discussed candidly by both parties in the true 
irit of a scientific investigation before coming into court. 
discrepancy of opinion prevails, the one considering 
ame ge 3) the subject of organic and permanent injury, the other 
hat of temporary shock only, referring his eccentric symptoms 
to a di havo 
inquire by what mental machinery have respectively 
arrived at their conclusions, or how it is that as a rule the 
testimony in behalf of the plaintiffs wears a more serious 
aspect than that of the witnesses for the defendants, and that 
the two parti 


“a of experience would influence them, 


worthless. In private consultation the opinion 
experienced man would obtain such deference as it may be 
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counsel gives him the opportunity of addre ng the jury : | 
| ment on, and to analyse this evidence, to expose its weakness, ‘ 
| to damage its force. The case then passes into the hands of 
| the judge who, profound in law, is unlearned in medicine, 
| and whose charge to the jury tends in some slight degree to 
| restore the balance; but the real knowledge fails him, and the 
| jury handle the charge put before them after their own pecu- 
| liar fashion, in obedience to their instincts and often to their 
prejudices. This may be law, but it is not justice. Neither 
| 18 it justice to our profession that the treatment of diseases by 
| homeopathy should come into our courts of law and 
| hand in hand with that of our professional brethren. If 
| 1 only state the fact. Can an appeal to a jury lessen thi 
| difficulty, or determine the question whether the injury be 
ipposed that the 
the evidence 
of injury was 
more valuable than that of the man who had witnessed but 
rience,” at least are so represen their 
| counsel, therefore be aside as all but 
| Prov to merit. In a court o y it may ren 
nugatory by the sneering comments of an ing counsel. 
= the defendants. Every word of evidence in one direc- If justice be the cod oa object of the coutaton us not 
tells. The witnesses are rowing with the tide. Every | expect it through the machinery of a trial | bee o and juuz; 
word spoken answers two purposes ; it tends both to uphold | or, if this machinery be indispensable, let their judgment 
‘the cause of charity, and to the punishment of directors who | on a my ye we up medical report, deliberately made 
are the natural enemies of their fellow-men, and who, in the are i If contention between the medical authori- 
style of language not very uncommonly employed, “mutilate | ies must exist, let their difficulties be settled out of court ; 


MEDICAL NEWS. 


place the case exclusiv: in the hands of 


THE SHOREDITCH INFIRMARY: REPORT OF 
THE LANCET COMMISSION. 


Tur Morning Advertiser of Thursday last, August 3rd, 
contains an account of a meeting of the Shoreditch Board of 
Guardians. The Report of our Commission is handled very 
severely, and its statements denied. We are prepared, how- 
ever, to maintain and establish their accuracy, and fully to 
reassert all that is therein said. After the Report was written, 
a visit was paid by two of the Commissioners, expressly to 
verify its accuracy ; and we shall next week again notice this 
subject. The Report will render great public service, and its 
authority cannot be shaken by general denial. 


Medical 
or SurGEONS OF Encianp.—The 


tlemen, having undergone the necessary examina- 
tions a e diploma, were admitted Members of the College 
at a mecting of the Court of Examiners on the 27th ult. : — 
Cadle, James Frederick, Usk, Monmouthshire. 
Drinkard, Wm. Beverley, Trinity-square, Southwark, 
Hughes, Pringle, M Northumberland. 
Nankivell, Herbert, Penzance. 
Powles, Robert Coleridge, Ipswich. 
Ransford, Gifford, Brompton, Middlesex. 
Ring, Charles Gore, Clifton, near Bristol. 
Isle of Wight. 
Smith, Charles James Hardy, Kentish-town. 
Tibbits, Herbert, Charterhouse-square. 
Turner, Yorkshire. 
Underhill William, Tipton, Staffordshire. 


At the same meeting of the Court, the following gentlemen 
passed wy examinations for Naval Surgeons. had 
admitted Members of the College, their 


“bearing date J 1856 ; 1 
June 28, 1855; July 9, 


Johnson, A. Boro’ * “Implacable,” D rt 
Mockridge, John, LMS. Boscawen,” Southampton. 
Murphy, Alex. H.MS. “ Cumberland,” Sheerness. 
Ridings, Wm. Geo., Royal Marine Depét, Deal. 

It is stated that out of the 83 candidates who 


having passed the 
minations, received their diplomas’ in Dental Surgery at 


Heory Clifton-gardens, Maida-hill. 
Apornecarizs’ Hatt—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on the 27th ult:— 


Batteson, John, Chesterfield. 
Dunn, John Roberts, Warbleton, Sussex. 


The following gentlemen also on the same day passed their 


Francis, 
Dyer, Those Guy's Hos 
Lettis, Thomas, U College 


ingham. 

—, George, Guy's Hospital. 

Warlow, Henry, Guy's Hospital. 


ComMMITTAL OF A SURGEON FOR MALapraxis. — 


Tue Gresoam Proressorsuip or Puysic, rendered 

enry Powell, of Exeter College, Oxford. He is a 
of the late Mr. Baden Powell. 

Concress or Strupents.—The students in Law and 
Medicine of the University of Liege have invited the students 
of all Europe to attend 
sion of various great soc : 

Aw Unawarpep Prize. — The Vice-Chancellor of 
the University of Oxford has announced to the governors of 
the Radcliffe that an unawarded prize of £20 is 
placed at the disposal of the treasurer of that institution. 


Gratuity To a Surazon. — The committee of the 


£100 to Villiams, the house-surgeon, in 


extra services rendered to the 


ness of Dr. Wing, the medical the 


ill Li intely 
of the Naval Medical Depart- 
. Bernard’s pay will amount to 
the same rank 


promoted 
to Ho ng-Kong to take ¢ 


that settlement. 
£500 per annum, whereas that of an officer of 
in the army would be £1000. 


A Prize on THE 
The Medico-Chirurgical Society of Bologna (Ital 
1867, a of £20 on the following question : ——~ by 
facts whether the vaccine virus may or may not transmut 
ilis. ‘Another prize (£40) is offered on the subjoined sub- 
ject: Make known, and give its proper value to, the share 
which Italians have had in the advancement of surgery in the 
nineteenth century. 


Tue New Frencn — The present 
French Codex, or Pharmacopeia, was issued in 1837, and is 
therefore considerably behind the of science. A new 
edition has, by pen ey of the authorities, been prepared by the 

essors of the Faculty and those of the School of Phammney. 

. J. B. Bailliére, the eminent bookseller and publisher, has 
the manuscript in hand, and the book is expe to come out 
soon. M. Bailliére has paid £1000, as the 
the privilege. 

Hertrorp Assizes, July 14.—(Before Mr. Baron 


at Harpenden, was indicted for a misdemeanour in 

of a lunatic to board and | without havi 

licence or certificate. —The defendant, by the advice of 
had received 


Sit was necessary to inflict a sen- 
importance it should be under- 


salutary provisions of the statute in this respect 
disregarded with impunity. However, as it’ 
appeared that the defendant had no intention to violate the 
w, and had supposed that as the patient was only suffering 


Husband, Henry ome, Jamaica. 
pea Henry H Holloway. 
Steell, Frederick, Ln 


. 
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but, better still Willmot, Robert, Stratford-on-Avon. 

Winn, A wil 
medical assessors Wood, Themes Arthur, 119, Gower-alrest. 
of medical men, and it almost invariably does so, let us not Wynne, John Kendrick, Oswestry. 
* hampered, or our equanimity be disturbed, by examinations As an Assistant :— 
wa and, open court by men whe axe Williams, Howell, Cardiff. 
sarily ignorant of the subject on w they examine, and 
whose vey office consists in rendering our statements incom- 
h- Col Frederick Stuart, Londo 
Mount-street, Grosvenor-square, July 20th, 1965, C. SEY. Cook, Wood, Guy's Héspital. 
ce Crowther, Edward L., Guy's Hospital. 
College, London. 
1. 
8, 
of 
e, 
to 
ir | Mr. John Gerard, of Bardney im Lincolnshire, has bech sen- 
ol | tenced, at the late Lincolnshire summer assizes, to three 
4 | months’ imprisonment for malapraxis in a case of midwifery. 
if 
n 
i 
y 
j 
yravul y 
’ ration of 
| | been paid by the committee. 
| Army axp Navy Mepicat Service. — Dr. Robert 
Wyllie, John, Edinburgh. 
ee gentlemen were admitted Members on the | 
“Coghlan, Edward Francis, Limerick. 
Finden, Woodforde, Talbot-square, Hiyde-park. 
Greening, Fredk. Joseph, Bromsgrove, Worcestershire. 
— 
Wood, Thomas Arthur, Isle of Man. 
| 
themselves at the pass exuminations, no less than 17 were 
referred back to their studies for six months. : — — = 
Mi James Wu ri all. a med t mer 
| Baron Pigott, after taking 
| in the commission, said th 
| tence, because it was of g 
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Aworner Victim oF THE RISKS CONNECTED WITH 
MEDICAL PrRoFession.—M. _ Bauchet, an extremel 


ne Faculty 


y regretted. 
veteran surgeon, deeply moved, ong at the 
tribute to his departed young friend. 
TRIAL OF A SuRGEON FoR ALLEGED Porsonine.— 
e, the su who was charged 
to poison his wife and father and mother-in- 
said to have been poisoned suffered se 
the prisoner had put atropine. After a trial which 
e hours, the prisoner was found not y. The evi- 
er was incomplete and unsatisfactory. There 
proof that poison had been introduced into the 
if had been, no evidence was pny od va 
an. 


pointed Medical Officer and Public Vacci- 
of the Stockport Union, Cheshire, 


J. H. Banwzs, M.R.C.S.E., has been appointed Consulting S to the 
Liverpool Workhouse Hospital, vice Mr. T. W. Fletcher, ed. 

RB. F. Coox, M.B., has been appointed Medical Officer for ‘the est Gates- 
head District of the Gateshead U nion, 

District, which was divided into two—namely, East and West, 
upon the resignation of R. W. Wilson, M.D.); Dr. Cook has also been 
appointed Medical Officer to the Union Work jouse. 

G. Dovetass, M.D., co been appointed Medical Officer for the East Gates- 
head District Gateshead Union. 


of the 
Gms, BD. boom appointed Honorary Medical Officer to the Royal 
spensary. 
J. Haypoy, M.D., L.R.C.P., of Bove Devon, has been appointed 
Certi Si under the : 


Mr. gang has been 
and Warwicks! ire woe reigned. 
A. W. Leacumay, D., rey Medical Officer and Vac- 
oaten, District Ne. 3 of Petersfield Union, vice W. Peskett, 


resigned. 
w. Locxwoop, M.R.C.S.E., has been —_— Medical Officer for Districts 
Langport Union, Somersetshire, 


No. 34 and No. 38 of the vice 8. 8. 
Larcombe, M.R.C.S.E., and T. Plowman, M.RCSE. 
w. Macixpox, M.D. has been coves Medical Officer and Public Vaccinator 
the Parishes of Dryfsdal Ye and St. Mungo, Dumfries- 
Cc. Wie LPP. &5. Glas. 
F. Masox, FRCS, has been, elected President of the Medical Society of 
siected Physician to the 8 Infirmary, 
|. Pappon, wansea vice 
T. Williams, M.D., deceased. 
or the Hornton 
vice J. H. M‘Greal, L.R.C.P.Ed., resigned. 
ody has been to the Police, 


T. A. Essery, F.R. 
J.C, Tuomson, M.D. edical Officer for the Thornley 
Distri J. Marr, 


hae appointed Medial 


resigned. 
W. A. Sroart, M.R.C.S.E., has been appointed Physician’s Assistant 
iniversity College Hospital 4 


(being part of the North. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
M. Burrow, M.D., Staff R.N., has been ited to the “ ay 
J. H. Ceety, P.RCSE., on. Assist.-Surgeon 


Buckinghamshire Rifle 
Volunteer Corps, has been aj inted Surge Surgeon to the lst Administrative 
Batt. of Bucki hamshire Rihe Volunteers. 


G. V. Coorzr, M.R.C hes been cppointed Hoe. Assist,-Gargeon to the 
15th Wiltshire Rite Volunteer 
has been ap- 
deceased, 


R. Hewny, L.R.CS.1,, Assist. the Royal Artil! 
Assist.-Surg yo Burke, L.R.C.P. 

W. E. M.R.C.8.E., hes been Hon. Assist.-Surg. to the 6th 

Heretordahive Rife Volunteer Corps, vice James,» resigned. 
H. M. Macsern, L.R.C.S.L, 

some. -Surg. in the Royal Artillery, vice pede 

J. M‘Cuuty, M.D., Staff Assist.- TC. Morgan, 


G. V. M‘Dovoex, M.D., 
P. Marys, M.D. 


T. C. Morean, L.K.Q.C.P.L, 
Staff Assist. 


Fo 

-Surgeon, vice M'Cully, D., “appointed to 1 Foot. 

Mr. C. Purpwas has been appointed Assist.-Surg. to the Ist Devon- 
shire Light Horse Volunteer vice Shaw, 

H. Ricxanp, L.R.C.P.Ed., Assist.-Surgeon R.N., has been to the 
“ Wellesley” for temporary service in Chatham Dock, 


ospitals. 
J. beth Pout, has bem 
pointed from sath Foot, has been 


Births, Blarriages, and Deaths. 


On the 25th of A Wynyard-square, NS.W., of 
Chisholm, prematurely, of ~ who survived but 


few 
he 220 ot Wat hitehaven, the wife of Thos. Jackson, M.R.C.S.E., of 
On the 25th = at Mecklen uare, the wife of 8. M.D. Teak, 
th at tile of W. Marshall. 
om the 2h ult at the of A, MLR, of 
On the #7th ult., at Caversham-road, Kentish-town, the wife of Dr. M‘Gowan, 
a son. 
On the 27th ult., at Neston, Cheshire, the wife of D. Russell, M.D., of a son. 


MARRIAGES. 
L.R.C. L., of Truro, eldest son of ¢ late Rev. J. D. oy te 
Tiverton, Mary, only child of late John 
he at, h, Hi ton, Manchester, W. C. 
Martle eldest daughter of 
Lower 
laagow, heathy Tale Mb, of 


in, 
27th 
On to Alb Alice Eliza, widow af the late J. 0. Opencham, Hq, of Klincias, 


On the ist inst., at the Parish Church of Halifax, Francis Edwin Fawin Masealng. 
R.C.S.E., to Agnes Mary J second daughter of the late i" 


near Bradford, Y 


DEATHS. 
R. J. Hobson, M.D. 


23 


of 
86. 

ult., thee Biesley, M.R.C.S.E., of Alnwick, Northumberland, 

vei 

ult., 8. White, M.R.C.5.E., 


Banbury, Caroline, the wife of 


R. 4 
le, F.R.C.S.L, of Blessington-street, 


M.R.C.S.E., of Thetford, Norfol 


fest 


lunacy within the Act, and as, moreover, it was represented 
that the defendant was not in circw 
fine, he should only impose a fine of £20. 
Dr. 
‘aris, has just died from the efiects of a morbid poison, » 
which gained access to the economy by an —— iticant scratch 
on the finger, to which the deceased had pa no attention. | 
He was well known as an indefatigable worker in the field of | 
matter. judge thoug case too weak to su 
stantiate the charge, and in this prosecuting counsel ac- BIRTHS. 
quiesced. i to the 
medical witnesses for the manner in which had given ° 
their evidence. 
Tue Itt-tuck or A Docror.—The Mexican Loan in 
Paris was connected with a prize of £20,000, which has been 
won by a M. Gigre. It would appear that the fortunate 
winner, after trying in vain at the comptoir d’escompte, to get 
through the crowd, went toa branch-office, and there waited 
his turn, when a well-known medical man, who was well 
ore M. Gigre, e come é 
resisted this, but, the 
officials managed to give the doctor his ten bonds. M. Gigre | 
was then obliged to take the two next bonds, one of which 
gained the prize. Had our professional brother been less im- 
patient, he would have secured the £20,000. Po ‘ 
MEDICAL APPOINTMENTS. 
ator fo the Heaton 
nator for the Heaton-Norris 
vice W. Rayner, M.D., resigned. 
aay — rd Geel Australia, G. Fu! Surgeon. 
| reeiong, Aus’ 
at Dalhousie-in-the-Hills, India, J. bate 
nspector-General of Hospitals Indian Service. 
alt., at St. Bees, 
ult., Joseph 
ult., at 
Burnie, Surgeon. 
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Co Correspondents, 


Fess to Goverrwent Lire Assurance Meprcat 

Dr. @. P. May and others.—The Government Life Assurance and Annuity 
measure has now been in operation three months, and we hear that it is 
steadily progressing in all parts of the country. Several communications 
have reached us on the subject of fees offered by the Postmaster-General 
for the medical examination of parties proposing to assure. Some of our 
correspondents complain of the small amount offered ; more than one of 
these letters have been inserted in our columns. It is next to impossible 
to give universal satisfaction ; but from the numerous applications for the 
appointments, and many of which we hear are endorsed by recommenda- 
tions of influential members of Parliament (and in large towns the number 
far exceeds the requirements of the place), we suspect the greater part of 
the profession agree with our original view in believing that the Govern- 
ment desired to act in a liberal spirit towards them. They have thus 
acted wisely in accepting without any hesitation the fees offered. It is 
gratifying to announce that the majority of proposals for assurance are for 
sums above £60, thus making the examination fee more frequently 5s. 
than 2s. 6d. Considering the extraordinary success of Post-office Savings 
Banks, and the wide field now opened for the development of a new class of 
life assurance business in connexion with them in all parts of the kingdom, 
and that the practice of life and health assurance must inevitably become 
more general with operatives and persons of limited income, it cannot but 
be expected that a large sum in the gross will be paid to medical men for 
their services. It has been asserted that the fees are not remunerative for 
the time and trouble of filling up the Government form of examination, 
and that the questions are both too numerous and too complicated ; but, 
from the experience of a medical referee, it may be stated that only occa- 
sional instances occur where the time exceeds twenty minutes in filling up 
and signing the report. Cases for hesitation and such as demand a more 
prolonged and scrutinizing examination, or that ought to be refused, are 
but in smal! proportion, and not difficult to recognise. Many of the ques- 
tions—for example, the one instanced by our correspondent, the delicate 

stion of eg y or the exist of cancer in the case of 
females—must be answered simply by the negative or affirmative statement 
of the proposer. The existence of hemorrhoids, hernia, or stricture, is in 
like manner mainly to be trasted to the statement of the party proposing, 
who is bound not to perjure himself, or risk the forfeiture of his policy by 
wilfal concealment. Again, the normal condition of the organs of re- 
spiration and circulation may be tested without difficulty by an expe- 
rienced auscultator in a few minutes. Examinations for life assurance 
purposes, and the granting certificates to invalids, under many circum- 
stances beneficial to themselves or to institutions in which they are inte- 
rested, will ultimately be a source of revenue to the profession, which it 
has hitherto not fully realized. It is most desirable that a general agree- 
ment be entered into that these certificates should be paid for, either 
by a salaried officer acting for the protection of the institution, or by the 
person for whose benefit the certificate is granted. The Government 
Life Assurance scheme, of paying 2. 6d. and 5s. fees for medical services, 
offers an example that ought to be followed by every Friendly and Benefit 
Society in the kingdom. The valuable services of medical men in grant- 
ing certificates are now too frequently performed gratuitously in connexion 
with their other duties, whereas they ought to form a most legitimate 
source of income to members of the profession. 

Senior.—The rales of professional etiquette are quite in agreement with the 
behaviour of our correspondent under the circumstances stated. 


Tas 
To the Editor of Tus Lancet. 


lar, the profession he 
> tot 

off in the amount of useful information contained in the present work 

with that of last year, or even the year before. 1 do not wish to 

nto any minute criticism ; but woald merely point out the broad fact, 

hereas the Directory for 1864 contains 1024 ily Da page that for 1965, though 

! Anyone who will 

requirements &c. 


Church Hill House, Brighton, had a private institution of the kind. He, 
however, died quite recently, and we have not heard anything of his esta- 


A Examrts. 
To the Editor of Lawcer. 
The of the Kidderminster Union have 
desire to supply quinine and cod-liver oil to 
I feel it a duty to make known to you this 
of more extensive imitation.— Yours 


Kidderminster, July 29th, 1965. 


Samus. Stasrror, 
Medical Officer of Union. 


Marran rx Waren. 
4M. D.—The presence of organic matter in water and its amount are usually 
determined by evaporating, in a platinum dish, a quart of the water to abso- 
lute dryness at a temperature of about 300°, weighing the dish and contents, 
burning off the ic and other volatile matter, and again weighing as 
soon as the dish has become cold. The loss of weight indicates the quan- 


else.—2. The dose of the arseniate of iron should not be more than 1-20th 
of a grain to begin with. 

Mr. C. W. Iliffe.—There is no rule applicable to all cases. The new-comer 
usually makes the first advance. 

Mr. E. Adams, (Daventry.)—H. K. Lewis, 15, Gower-street North; R. Kimpton, 
31, Wardour-street. 

M.D.—Witty, but not quite to the point. 

A, B. C.—Bubo occurs more frequently in men than in women. In the 
former it more often follows sores on the prepuce and frenum; in the 
latter, ulceration of the orifice of the urethra and of the commissure. 


Errzcts or or Porassivm. 
To the Editor of Tux Lancer. 


—I must again crave your ind for a brief reply to Mr. 
of July with reference to a 
tions of mine on the su 


In justice to myself, permit me to that his of my 
racter is fortunately as erroneous as [| still maintain are his views on 
question at issue, and, with a recent “contribution” on another subject, 

a strong conviction entertained by me as to the singular fertility 


= are informed that in the hospital — which he 
have arisen from October last 8 cases of erysipe as and 23 of sore-throat. 
these 8 cases, four had been “ previously oc ag iodide of 
what interval we are not informed, and whether anything else we are left in 
ual doubt. The remaining om, 3 it would appear, had not been taking this 
; but by some occult process of reasoning the erysipelas of the former 
jer is ascribed to iodide of pota potassium ! and that of the remaining four to 
nothing at all. Let me suggest whether the same reasoning would not bear 
out the hypothesis that the malady of the latter was due to lunar influences 
or to sudden change in temperature of the Gulf-stream! With febrile dis- 
turbance, headache, &c., I take nothing to do, as I have not c their 
occurrence, _— remarking that there is wcpelpuial to indicate that t were 
ptoms of on-comi: ng erysipelas,” which our friend ha; 
unately so frequently ape With that I have 
of “bad results” due to this 
surely potent and insidious agent, of which I was wont to entertain a better 
pore Bg believing it to be that of most medical men, at al] events beyond the 
ill-fated est ment, previously been ng potassium, 
and very properly too. Mr. ~~ thes does not inform us whether 
these might not have borne some resemblance to syphilitic sore-th: or 
some other more likely cause, than iodide of potassium sore-throat, which I 
shall be on to oS as an offensive intruder on an already cumbrous 
—- = Ine, he observes, in his “ Manual of Materia Medica,” —a book 
which et penetrated into this terra incognita,—says that “ if 
too far, disturbed digestion is an 7a common result ;” 
your sapien t correspondent adds, “ 
erysipelas!" I wonder if Milne would 
Now as to the administration of sa! volatile and tartar emetic with iodide” 
of thy. the interested reader to refer to Mr. a ae letter 
in Tax Laycer 


th inion which 1 recommend, aught by 


him to 
jon, igh uinine, in I 
filowed b by ing so 
taken. 


covery, I believe 


conclusion, to that, prone to dis- 
tkinson to been inveied 4 
block of ambitious hie 
now in und 
better luck of his next 

to be wished. 


‘With respect to the effects of ordinary doses of the iodide of potas- 
treatment of syphilis, I have noticed of late the fre- 


| tity of organic matter present. An approximation to the amount of 
| oxidizable organic matter contained in water may be arrived at by the 
| quantity of a weak solution of permanganate of potash decolorized by the 
| water experimented upon. It is well to test a sample of pure water at 
| the same time for the sake of comparison, 
| L.R.C.P. Lond.—Next week. 
Zugol.—1. Fashion, we suspect, has done more for the bromide than anything 
} Atkin- 
bserva- 
he 
of 
that gentleman's imagination. But what of the proof, shall I call it, adduced 
. by him that “erysipelas of the head and neck,” we shall say, is even occa- 
a 
4 
a 
| himself what sai volatile and tartar emetic given tn conjunction with iodide 
} potassium implies. The reason we are told why tartar emetic is such a valu- 
; able adjunct is, that it quiets the action of the heart, lessens the circulation, 
Po and, mirabile dictu/ “ gives more time for the iodide to act”! What, in the name 
onde a do under such circumstances? If true to 
‘ Sre,—As the Editors of the Medical Directories have just i t 
falling 
as col 
enter i 
that w not believe that it is removed by the kidneys in quantity corresponding to 
said te | increase of dilution. 
take t | I fail to discover any to which 
of the University of London given in the work of 1964 with that in 1865 will | Mr. Atkinson re’ 
see one means by which the Editors have been enabled to curtail the book, | scribe. Vaccinat 
and I think few will say such curtailment is an improvement. great faith, are 
I remain, Sir, yours, &c., ipelas of the 
Liverpool, August 2nd, 1865. P. T. am sensible, Mr. Editor, that I have already encroached too 1 on 
Dr. J, N. Williamson.—The only public establishment where imbeciles are 
trained and educated in England is that at Earlswood. There is not, we 
think, any similar institution in Scotland. The late Dr. Foreman, of 
dlishment. To the Editor of Tux Lancer. 
Sr, 
sium in 
Son 
tion of t! 
I have in many cases had recourse to the bromide of potassium, as less likely 
to be followed by such a obediently, 
am, Sir, yours 
Notte, July 26th, 1565. Taos, MB.CS. 
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NOTICES TO CORRESPONDENTS. 


[Ave. 5, 1865. 


Chirurgus.—The Coroner must issue a summons in accordance with the 

Medical Witnesses Act, and pay the person summoned the fee of one or 
two guineas according to whether he examines the body or not. As the 

att hospital, the house-surgeon, if qualified, must 
be paid for giving evidence. 

Forensicus may consult the fourth volume of “ Casper’s Handbook,” recently 
igsued by the New Sydenham Society. 

Studens, (Radcjiffe.)—The questions refer to a subject which has neither pro- 
fessional nor scientific interest. 

W. W. should wait his turn for a house-surgeoncy at his own hospital. 


To the Editor of Tax Laneorr. 
to a in your journal of the 15th July, headed 
that the course of disease in that 
town is different from what it is in other places, or bo, the Officer of Health 
is ignorant of the laws which nlate epid ‘8 unhe- 
sitating declaration, “that there has not ‘been acase of Atte cholera in this 
town since the last visitation in 1853,” is so and so d to 
medical experience in other of the country, that I trust yon wll permis 
me to direct the attention of your readers to the subject. 
itive rule, that a 


It is a well-established fact, and may be regarded as a 
which has visited a — as an epidemic, is Hable to recur 
wards in the same place in the sporadic form. In this manner maladies pre- 
viously unknown become naturalized, and morbid affections sup to be 
Seealite and limited to icular spots extend their ravages to other womens. 
us in parts where Asiatic cholera introduced itself as an epidemic, it has 
occasionally occurred ever since. The ay peteme and progress of the disease 
have been precisely the same, and the only difference perceptible is, that the 
cases are few, single and scat instead of being numerous and grouped, 
and that the mortality has been slight instead of severe. Indeed, consider- 
ing the violence of the seizures, the fatality has been very amall. The cha- 
racters of the disease have been distinct and strongly marked, and such as 
no one who has had any experience in the treatment of the Oriental malady 
could mistake for those of the ordinary congestive cholera. No skilled ob- 
server could confound this form of the English disease, oeone it is accom- 
panied by coldness, cramps, collapse, and serous evacuations, with its foreign 
namesake. The features of the two morbid affections certainly bear some re- 
semblance to each other; but the essential difference between them is easily 
eeguees by a medical practitioner who is well acquainted with both. At 
rd, cases of Asiatic cholera have been met with in the sporadic form 
almost every year since its first visitation in 1832. In some seasons they have 
been few, and in more numerous; but in no instance have they 
es either in respect to numbers or fatality, anything like an epidemic 


e was epidemic in England; but 
ly observed at the present day. I 
have seen several such, and so have many others. The symptoms were un- 
mistakable, and had they occurred in Turkey or even in this country when 
this pestilence was raging epidemically, they would have been considered 
cases of plague. is disease, however, been so and in _ 
ic form is so formidable, that the true name chee been tabooed, and 
malignant typhus has been substituted for it. Plague, like all other 
en. is much less — in the Py than in the epidemic states; but 
this difference has been ignored both by the profession and the laity. Scien- 
tifie truth has been ao > prejudice, and error has been sanc- 
by authority to the great of humanity. Ifthe public mind 
were correctly instructed in the difference between epidemic, endemic, and 
sporadic diseases, the terror excited by the occurrence of diseases in the 
sporadic form would be allayed, unnecessary tive measures would be 
avolded, and much expense aaved, and the patients aflicted afflicted with them would 


stand a fairer chance of reer: 
yours faithfully, 


Cc, C.—With proper management the common sulphur ointment will be 
found quite equal to the emengencies of any such cass, provided « very 
rapid cure be not urgent. 

.—Swimming is of all exercises that which brings most muscles into 
equable action at the same time. 

B. H. H.—It is quite impossible to give in this place full answers to the 
questions propounded. All the information can be obtained by reference 

to the Students’ Number of Taz Lancer. 


It is os nearly two centuries since 
cases of this are occas: 


Tue CaRPEt-BEATING at THE Stzanp Unton Hovse. 
To the Editor of The Times. 
wn yer able article on the treatment of the ee 4... in 
moray a your deservedly severe remarks on the carpet-beati: 
in i ate proximity to the wards for the sick infirm and dying at the 
d Union, I gave notice of a motion for last evening to the effect that the 
subject should be referred to the Medical Officer of Health of the District, and 
also,to the surgeon to the house, with a view of ay gr from them whether 
ractice was deleterious to health or not; but I regret to say that my 
m was derided and jeered at, and, beyond my seconder, Mr, Storr, of 
King-street, Covent-garden, no one su ported me, 

I have long known that this custom has been a source of discomfort, if not 
something worse, to the sick inmates of the ae, and as far as I have been 
able I have striven to abolish it. Last May | proposed a motion to do away 
with =a a then I stood alone. 

¢ medical officer of the house has repeatedly stated that, in his opinion, 
i - a source of great egy the poor; that it could “4 be defended 
jisoned the healthy and disturbed the comfort and quiet of the 
and dy 7 Dut it ip all of no use; the £600 a year thereby covers 


everything. 
T now leave the matter in the/hands of the pu hereby acquitting myself 
and my single colleague of farther in thls evil 
I am, Sir, yours 
Guardian of the Poor for 8 Ann's District of the 
Strand Union, 


*,* Mr. Hedgcock is entitled to the thanks of the public and the poor of the 
Strand Union for his praiseworthy efforts in the cause of humanity.—Ep. L, 


L.A.H.—Under exceptional circumstances; but the L.A.H. Dublin is not 
recognised in England as a medical qualification. The Poor-law Board, ag 
a rule, requires the candidate to possess a medical and surgical qualifica- 
tion; but in certain cases this rule is departed from. 

Amor Veritas.—Mistakes and misstatements are almost unavoidable in such 
a compilation. The communication should be addressed to the editors of 
the work. 

A Fellow R.O.S8. should look about him a short time previous to the next 
opportunity he may have for voting. 

X. Y. Z. will find the information he requires in any of the standard works 
on Skin Diseases. 

L.R.C.P. (Margate) is justified in assuming the title. 


Case ov Devoemrry. 
To the Editor of Tax Lancer. 
As yon ere your journal several cases of 
in children, the following perhaps may prove of some interest :— 
A little boy, aged six, who is at present in this hospital, has the radius and 
thumb of the left arm entony ieficlent, The forearm is very short and 
curved, whilst the hand is large and unusual 
ee the and very 


deformity 


most peculiar atyloid projects on inner side of 
2 =A and t hand is capable of being moved at aage right angles to 
case also the u ie 


Communications, Lurrans, &c., have beon received from—Mr. W. R. Lane ; 
Dr. Fleming; Dr. Atkinson; Mr. Blower, Bedford; Mr. Laud; Mr. Ball; 
Mr. Stretton, Kidderminster; Mr. Selwood, Birkenhead ; Capt. Tredoroft ; 
Mr, Lea; Mr. Mellon; Mr. Mulliner; Dr. Haydon; Mr. Harper, Leith ; 
Mr. Maure; Dr. Low, Manchester; Mr. Wotherspoon; Dr. Davies, Bury; 
Mr. Crook; Dr. Burder, Clifton; Mr. Grimbly, Banbury; Mr. O. Thomas ; 
Mr. 8. Jones ; Mr. Davy; Dr. Williamson, Maryport; Mr. Rawson, London- 
derry ; Dr. Giles ; Mesers, Ellis, Rathin; Dr. Harris, Camborne; Mr. Seott, 
Hanley; Mr. Harvey; Mr. Balbirnie ; Mr. Corbett ; Mr. Needes ; Mr. Hicks, 
Plymouth ; Mr. Barnes, Liverpool ; Mr. J. Taylor, Hornton ; Mr. 
Queensbary; Mr. Dann (with enclosure); Mr. Burnie, Nottingham; Mr. 
Lawrence, Coventry; Mr. Morris; Mr, Evans; Mr. Davies, Lianybyther ; 
Mr, Charteris, Thornton; Mr. Werry; Mr. O’Brien, Landport ; Mr. Mason ; 
Dr. Kitchener; Mr, Crockett; Mr. Lioyd, Truro; Mr. Hill; Mr. Trenery; 
Mr, Farrar; Mr. Crofts; Mr. BE. Murray; Mr, RB. Ellis; Mr. Miller; 
Mr. Philpot, Presteign (with enclosure); Dr. Smallman, Willingham ; 
Dr. Cordwent ; Mr. Adama, Daventry ; 8. 8. (with enclosure) ; Physiologist ; 
N. W.; M.D., Windermere ; Informatio ; J. J.; L.R.C.P,; W. R.; Mariner ; 
The London Sanitary Company; Amor Veritas; Ignoramus; Chirurgus ; 
L.A.H. Dublin; X. Y. Z.; R. W.; Honestas ; W. J. P.; Stadens, Radcliffe ; 
B. H. H.; K. G. (with enclosure); R. A.; R. H. B. (with enclosure) ; M.D. ; 
P, T.; L.R.C.P. Lond,; B. E.; &c. &e. 

Chronicle have been received. 


Monday, Aug. 7. 
Sr. Marx’s ror Fistvia Disgases oF THz Rectum 
P.M. 
METROPOLITAN 2 p.m. 
8. 


Wednesday, Aug. 9. 
Mrpprxsex Hosrrrat.—Operations, 1 
Sr. Mary’s Hosprrat.—Operations, 1} 


Sr. Barrnotomew’s Hosrrrat.—Operations, 14 p.m. 
Great Hosprrar.—Operations, 2 
Unrverstty Cottees Hosrrrar. 
Lonpon Hosrrrau.—Operations, 2 


Thursday, Aug. 10. 


Cewreat Loypon Hosprrar.—Operations, 1 p.m. 
Sr. Groree’s Hosrrtat.—Operations, 1 
Lowpon Svrercat Home.-—Operations, 2 


West Lonpon Hosprrau.—Operations, 2 Pp... 
Friday, Aug. 11. 

Saturday, Aug. 12. 

Sr. Tromas’s lpm. 

Sr. Barrnotomew’s Hosrrran.—Operations, 1} p.m, 

Krve’s Hosrrtan. tions, 14 

Royat Fare ns 

CHABING-CROSS 


St, Bartholomew's Hospital, Rochester, July 31st, 1865, 
B M.B.CS. } 
sdford, July 28th, IAM BLOWE 
Medical Diary of the Week. 
Gvvy’s Hosprtan.—Operations, 14 
Westminster HosritaL.—Operations, 2 


